TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within a hours after death. 


5 


oh 


papers. Pages 1 and 2 
, Within 72 hours after deathger 


ficate be 
‘ompletely filled in by the funeral 
ve carbon 
cremation, or removal, and in any event, 


ed by the attending physici 
transit permit. Then pleas: 


The law requires that the death certi 
is the bur 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
ctor, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
diret 


VR A15 (4) 
15M 4-64 


~- MARYLAND STATE DEPARTMENT OF HEALTH 
7 esaigy oF OF STATISTICAL RESE! AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 17583 
1. FOE Opa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 © a. STATE b. COUNTY 
Allegany Oe anita Maryland Allegany 
b. CITY OR TOWN (if outslde corporate limits, c, LENGTH OF STAY IN 1b ||.c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town, 


write RURAL end give nearest town) 


Cumberland 8/30/1963 ||. 21 West First street ,Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee ae 


Allegany County Infirmary ‘21 West First Street vest] noK] 


3. NAME OF First Middle Last 4, DATE Month Day Year 


fare or print) Nettie Louise Aberle | beth November 8, 49 65 


5, SEX 6. COLOR OW RACE |7, MARRIED [-] NEVER MARRIED fR] | &, DATE OF BIRTH 3 RE (ih vearg IFURDERI ENE FUNDER 24H, 
00 | 


Female | White wipowep [7] _ivorceo [7] 5/22/1875 
TL: BIRTHPLACE (Grunty& Stale, o frelon couney) | 12. CTPZEN OF WHAT 
Cumberland ,Maryland Ue. S. Ae 


10a. USUAL OCCUPATION Have) kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working iife, even If retired) INOUSTRY 


Retired: Domestic Worker 
13. FATHER’S NAME P 14, MOTHER'S MAIDEN NAME 
Mathias Absrle Elizabeth Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMAN Address, 
(Yes, no, or unkown) ee Give war or dates of service) if TP oO e BOX ’ Cum rland, Md. 


no Allegany County Infirmary records. 


16. SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one ¥) ey line for (a), (b), and ie INTERVAL BETWEEN 
PART 1. MEM WAS CAUSED BY; G , Obert 
4 IMMEDIATE CAUSE wf 


INSET AND DEATH 
vA ae: DUE 16D? 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


Alert fecis’ 4 
underlying cause fast. (c). tA, 
PART i am RATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 


Hour a.m. factory, street, offi ce bidg., etc.) 


While Not While 
at work 


3 19, WAS AUTOPSY 
= PERFORMED? 
s id ves[} Not} 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I of Item 18.) 

& TRIBUTING (| CAUSE OF DEATH 

3 | GF ENTHER, NOTIEV MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


at work 


pa 19___, that (I) (we) last 
19___, and that death pccurred at&¢—M, from the causes and on the date stated above. 


at eM 22b. DATE SIGNED 
st Gane M yes a) HAE mp |11/8/1965 


‘e Eee % 22d. ADDRESS 
{) Tee B. Mathews, M. Da | 


49 Greene St., Cumberland, Md, _ 


Za. tenet Zab, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) ¥ 
ih INov.10,1965 | Rose Hill Cemetery Cumberland 2A elias 


24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Md. 


Buria 
25a. REC'D BY REGISTRAR| 25b. TSTRAB’S SLANATURE 
ow OV 1 6 1964 fr peer ea 
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. 
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h. 


inove carbon papers. Pages 1 
ghy event, within 72 hours after: 


if 


ransit permit. Then 
, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14202 CERTIFICATE OF DEATH i 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY C. a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAY IN 1b jc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
CUMB 2 DAYS Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [a. STREET ADDRESS. 6. Poe eae 
SACRED HEART HOSPITAL T. #3 MILL RD. ves nol] 
3. React First Middle Last 4. Bare Month Oay Year 
Cvston print) ROBERT STEWART ADAMS | Seam November 15 4465 
5. SEX 6. COLOR OR RACE 7, MARRIED [{] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|(FUNOER 24 HRS. 
Jast birthday) (Months | Days | Hours | Min. 
MALE WHITE wiooweo [7] pivorceo [7] | 11-16-71 yrs. ‘ | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY UNTRY? 
Retired Farmer W.VA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB ADAMS MARTHA s#ARSSE 
ane Ra PVN: SER ECHOES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
}, 0, wn, jive war or dates of service, 
No HOSPITAL CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: Cpe 
IMMEDIATE CAUSE (a) 


o- rOO DUE To 
Cenditioris, tf any, which ) Myocardial failure# 5 days 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last, (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. Was vAS AUTOPSY 
z ed 

=< 

s ized arteriosclerosis , Advanced age. YES fa Nf] 
i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at_work at work 


21. Tertlfy that ()) (this hospital) attended the deceased from Now, 13, reoprmpeamnrel fe OY sammene fe Nov, 15, , 19-65, that (I) (we) last 
sawthe deceased alive on. 965 and that death occurred at© «OOM Am the causes and on the date stated above. 


B=" 2b. DATE SIGNED 
‘ak Lageeegt ATTENDING gy MEO. STAFF 
M.O._PHYS, pirector [] puys. [J 1. 1—_35-65 
| 22d. RODRESS 
| P, Hallinan M,D, _|_1)0 Bedford St., Cumberland, Mde 
2a. reac | 23. OATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (tate) 
pec 


REMOV: 
3B 


ural 
24, FUNERAL area 11/18/65 Fort Ashby Cente 25a. REC'D Fach Ashy REGISTRAR'S atthe 
Ruth E. Silcox Cumberland Maryland 1474965 tg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


x 


p 


pletely filled in by the funeral 


carbon papers. Pages 1 


Page 4 may be retained by the hospital or attending physician. 


i 
4 


and 
Vent, within 72 hours after death 


4 


ed by the attending physicia! 
|, cremation, or removal, and in 


transit permit. Then please 


gn 


should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pag 


VR AIS (4) 


20M 


165 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14204 CERTIFICATE OF DEATH L¢éd85 
9 pd ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY warnano || S““MARYLAND > COUNTY ALLEGANY 


b. ony OR TOWN (if eusside Spores limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
CUMBEREAND 3 DAYS Xx _LONACONING 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS. e. Lobes cas 
MEMORIAL HOSPITAL 62 DOUGLAS AVENUE vel wo] 
3 ORE La First Middle Last 4. DATE Month Day Year 
(Type or print) WILLIAM G. BELL | peath NOVEMBER 21 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [AY NEVER MARRIED [-] pt iithaay) oxic iba PROT RET 
| MALE WHITE winoweoE] ——_oworeen[-| 12 =3=1890 TL a | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LONACONING, MD. U.S.A. 


13. FATHER’S NAME 


JOHN BELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) in give war or dates of service) 


14. MOTHER’S MAIDEN NAME 


ELIZABETH SPEIR 
16. SOCIAL SECURTTYNO, | 17. INFORMANT Address 
MEMORIAL HOSP| TAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CN EE 
IMMEDIATE CAUSE (a). L 
Le, a DUE TO d 7. 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


Batol 2h he LY (c). 
PART II. OTHER SIGNIFICANT CO! TONS CONTRIBUTING 3p DEATH, UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
t x 
20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRYBE HOW INA#URY OCCURRED. (Enter nature of injury IM Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 


(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
m. 19 at work at_work 


21d sores we Ds eo ae dt. 190 B vo LL Ze ea tht 1 ei 
saw the decease eon. LU ES 1962 and that death occurred at_2_>M, fi causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


so 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street. office bldg., etc.) 


MEDICAL CERTIFICATION 


2a. SIGNAT _ 4 22b. DATE SIGNED 
~ ) ATTENDING — MED. STAFF 
CE ‘ ato pe mp. pHvs.(]_oirector CJ pus. (| Yoee—ee 
22c. RAE des 22d. ADDRESS 
yp 
| DR, W. F. WILLIAM 122 S, CENTRE ST.,CUMBERLAND, MD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) x 2 ‘ Sasa Ma 
Gum _ — 
24. FUNERAL DIRECTOR ADDRESS URE 


George Eichhorn Lonaconing, Md, 


-N OV.24 1969 frond AT 


MARYLAND STATE DEPARTMENT OF REALIN 


Fi 
1 Ll DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 05 St da OF DEATH 1¢5 s 6 
Bz 
£ 5 ra he 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 25 ao e. STATE. b. COUNTY AL 
5. cae ALLEGANY Leal ___ MARYLAND | MARYLAND \LLE 
& =n b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata fimils, write TRAGER and Tae ni 
. OBE write RURAL end 9 rest town) 
S 273 ROSTBURG Ilifetime 22 FROSTBURG : _f es 
€ 3 35 d. NAME OF HOSPITAL OR INSTITUTION (it ‘not in hospitel, give street eddress} i d, STREET ADDRESS @. IS RESIDENCE 
re 2 § 6 ¢ es A les 
eS _CENTR 3 206 CENTRE STREET Yes [|_j NO 
ef Xoaae eee Middle Lest “4. DATE Month Dayo one 
aa DECEASED oF 


(Type or print) 


BOSTTNER | F*™ NOVEMBER 21, 19 65 


‘ Cz 


10 
6. COLOR OR RACE 


3. SEK 8. DATE OF BIRTH [9. AGE (in years /IF UNDER 1 YEAR| fF UNDER 24 HRS, 
|7. MARRIED] NEVER MARRIED [ eee mA Oe eee 
eerie Sala Deys | Hours | Min. 
TE WHITE wow [] oivoreo (]|OGT, 29, 1906 | 590 | 


12, CITIZEN OF WHAT COUNTRY? 


done durlng most of working lite, even it r 


WAREHOUSE DISPATCHE GULF OTL | FROSTBURG, MD. ROP ee 


‘13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION {Give kind of work a) 1b. KIND OF BUSINESS OR on e| I, BIRTHPLACE (County & Stete, or foreign country) 


that the death certificate be axecuted 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


r- BOETTNER | _ CHRISTINE WENCK -. 
WAS DECEASED EVER IN U.S. re: i hy 
fia ot or EAN Aapaeb iwatee roster nate 16. SOCIAL SECURITY NO. | 17. ee Address Fros tb ur g . Ma " 
nt 14-95-8730 |Mrs, Roy K. Boettner, 206 Centre St. 
18. CAUSE OF DEATH fEnter only one couse per line tor (e), ‘(b}, end (c).} WIBVAL EWEN 
PART I. DEATH WAS CAUSED BY: 
, EAT MES ATE ener ie) VA @ ORLA, S80 eas Asan eet Ivan eck ‘ 
per / DUE TO 


anAitnn- bay awn {b) Rrleog ree ( be ae |S mos, 


gave rise to immediate cause 
{e}, stating the underlying DUE TO 
couse fast, te) 


Tha law requil 


pt. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) | 19. WAS A AuTonsy 
tS 

g ols a eer ves [o) @beU18) 

ra i [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

re G UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~~ (County) “(Stete) 

zg a i en. While __Not While | fectory, street, office bldg. cpt 

a : bs 1» Jot work [] et work [_] | 

Fs 3 pie, whe 10... VRAD eot, 192%, that (I) (we) last 

1 2 ..0S., and that death occurred at® A.M, from the causes and on the date stated above. 
& Bae. SIGNATURE 26. DATE 
“ ATTENDIN' MED. STAFF SIGNED 

A £ mo. | PHYS. pirector [] PHYS. [] _»] |e eas 
2 £ | 22c, PHYSICIAN'S 224. ADDRESS 

Beans NAME (TyPA) 7 cs se ied oe . a ‘. * Aetarae - Sia a 

RoE oe LESLIE R. MILES, M.D. STATE ST...,.LONACONING.,..MARYLAND.... 

Qe = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  —‘| 23d, LOCATION (City, town or county) (Stele). 

REMOVAL (Specify) arrir , 
of08s 7 5 SUNSET MEM. CUMBERLAND 
B 


VR AIS (4) 
ISM 7-62 


24 FUNERAL DIRE y WN), awe PARES TRURG Tal I 25a. REC'D BY 1965 2Sb. TRAR': iD; TURE 
HAPER PUNGR Be m 10ME, 60 W. “NA IN sr = JoNOV 30 196 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pone a sa) 


— 


| 
» Fe i 14206 CERTIFICATE OF DEATH 1Lidd¢ 
% a “io PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institution: Residence belore edmiasion) 
5 Ke ar @. COUNTY Allegany a. STATE W va b. COUNTY Grant Co 
Ene MARYLAND «Va. 
= “ses b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
eae writa RURAL end give naarast town} 
here Westernport SDays Bayard 
= 3 & i ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael eddress) ‘d, STREET ADDRESS = —F rh 1S RESIDENCE 
5 
; Sy2 x| 229 Vine Street Ash st. ves L] NOX] 
£ sas 3. NAME OF First r Middle os 4. DATE Month Dey Year 
ge Le DECEASED : f OF 
Sy tt ee ee Mary Katherine Boring DEATH «November 11 1965 
ra 35 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9 AGE (te yaar Lat we i mts : a UNDER ee 
8 Female White WIDOWED DIVORCED t, 26,1885 80 ya. cd lia ae iis 
© oO hd > 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Housewor. Own Home Mineral Co.,W.Va. U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
Benjemin Sharpless Any Paugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
(Yas, no, or unkown) | (Ifyesgive werordates of service)| 
254-358-8558 mrs.Ray L. Wilt, Westernport, Md. 
18. GAUSE OF DEATH [Enter only one cause par fine for (e), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ‘i binned 
IMMEDIATE CAUSE (e) feet 7 Ws pity oe — 
Ke oe. 
¢-3.00 DUETO 


The law requires that the death 


or attending physician. 


Conditions, if eny, which tb) COR et hI fea” Yee oh 24+ 
gave rise to im cause He ri 
{a}, stating the undarlying DUE TO 
= cause last. te) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l0)) 19. WAS AUTOPSY 
i . . 
AK ; jes 1) no] 
"| = | 202. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED, injury In Part | or Pert Il of item 1B.} 
OP CONTRIBUTING [-] CAUSE OF DEATH be JURY ©: (Enter nature of injury In Part | or Pert Il of ite 
& | (IF ElTHER, NOTIFY MEDICAL EXAMINER}| 
ss ee eee 
S | 2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stete) 
6 Hour e.m. Whila __Not While factory, street, office bldg., etc.) 
3 aime rT) at work at work [_] 


220. SIGNATURE ae. ae ae == PATE 
ATTENI 3 
W bbe W mo. | PHYS. RJ Director [[) Pus. [) 


22c. PHYSICIAN'S 22d. ADDRESS 


we Dr A ieee | westerapert. wag 8.2 ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“SUPE” Nov.13/65 |1.0.0,F, Cemeter Elk Garden,Mineral CoW.Va_ 


PUNERAL Pag ihead 'S SIGNATUR ADDRESS a 'D if vi ~| 25b. REDSTBARE SIONATY 
“nvr 1864 i ta 


Blaine »W va. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 28 14207 CERTIFICATE OF DEATH Léod 
s 25 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 : b. COUNTY, 
5 ets ALLEGANY warvano | “MARYLAND coUNTAL LEGANY 
S = 35 b. CITY OR TOWN (if outside cor; parte tImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
zB ee write RURAL and AND nearest town) 
go2"3 CUMBER 3_DAYS CUMBERLAND, MD. 
= oka d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET AOORESS or Te RESIDE TE 
+t Lam 
2 =8s MEMORIAL HOSPITAL 610'5 MARYLAND AVE. ves[_]_no 
= Ss 5S 3. NAME DF First Middle Last 4. OATE ; rey Oay Year 
= 28. ype oF print) DELLA GRACE BORROR gm NOVEMBER 13 49 65 
z eos 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIEO []| ® OATE OF BIRTH 8. AGE Gv faars TORE Eat ee ee 
8 M WHITE WIDOWED X°] oworceot]| 7-13-1888 7 7" wi 
S “=f 0a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BS = Sa during me of working life, even If retired) INDUSTRY 1 RG | N 1 A COUNTRY? 
$35 lousekeeper At Home WEST _V ois Me 
3 23 13. FATHER’S NAME 2B ~——] 14. MOTHER'S MAIDEN NAME 
= oo 
§ E55 ATHON MX HISER MARY J. LANDIS 
Sree G5, WASOECEASED EVER USAR MEER |= SOCIALSECURITYNO. | i7. INFORMANT ‘Address 
s £265 5 10, 
3 SEs No MEMORIAL HOSPITAL, CUMBERLAND, MD. 
os 5.8 18. CAUSE OF DEATH [Entcr only one cause per, for (a), (b), and (c).] Bassa oe Gti 
25 Fae Par Sr PE Cesenasy [dermsdeass Cine 
sS085 
=o 598 fol DUE To 
g—o55 Cenditions, If any, which ©) 2 ¢Sé 
Be Ha gave rise to wen tle ERD 
= 2s causes (a), stating e 
cz a 28 underlying cause last. (©). / ca mz> 
BEeoe & | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART i(a) |19. Was AUTOPSY 
eo. 23s = SS 
ESs.8 s ves] no[] 
FE°scs S 
= sez = 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
=atvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bg 32. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe BES = | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. (Clty or town) County) Gtate) 
=S5"335 g Hour a.m. factory, street, office bidg., etc.) 
sz5se [8 m en od 
ea ae 
ss ae 2 21. | certify that (I) (this hospital) attended the deceased fro PRE =, 19 ©S,“that (l) (we) tast 
ESees saw the deceased alive on 727". £3 19 & Sond Mat death occurred a ; from the causes and on the date stated above, 
iS fect 22a. SIGNATURE | 22b. se SIGN 
se ENOING STAFF 
Sosa LR Gre SA ar Pave NS SX Glatcror CO] pave 
a4 z ae | 2c. moet = ADORESS 
B-Ss=' | | Few! DR. CLAY DURRETT 236 VIRGINIA AVE. 
23 2 = 3 2a. Cs al 23. OATE THEREOF 23c. NAME OF CEMETERY 1 CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e . 
Be ° Me neti 1i/ 16/65 Cabin Run Cemet: Fountain 2ReH W Va 
24. FUNERAL DIRECTOR AOORESS 25a, REC'O BY REGISTRAR 2b. RESIETRARS SIGNATURE 
ve Als () Ruth E, Silcox Cumberland Maryland oOV 16 1965 boy a 
2M | 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—h 


> ae 14208 CERTIFICATE OF DEATH 14585 
= = 
3 8 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S BMF a. COUNTY a kk b. COUNTY 
= $25 ALLEGANY MARYLAND YLAND ALLEGANY 
ee 2s b. Cl Gf outside eorpolate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) — 
g BES CUMBERLAND 1 DAY CUMBERLAND 
5 

Tee > 2 
2 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ss =a™ U] | 
pees’, MEMORIAL 52 BOONE ST, ves) nog} 
= 285 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se (Type oF print) NORMAN We BOYER peta NOVEMBER 5 165 
B Bef 5. SEX 6. COLOR OR RACE 7, MapnieD [A] NEVER MARRIED[-] | & DATE OF BIRTH 3.AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
3B 38> MA last birthday) Months | Days | Hours ) Min. 
8 zee | IE WHITE | wiowe pivorceo[]|_ _9-6-18 66 ys. 
©; 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2k a wort ng tte, even if retired) INDUSTRY Barlin COUNTRY? 
o NSS etired Conductor Railroad ESP R GINA retin) UL Ss. A, 
s eeg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= mtd 
& Ss HERMAN BOYER 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFDRMANT Address 
= £e s C¥es, no, or unkown) | (If yes give war or dates of service) 
B Sse No —MEMORIAL HOSPITAL, CUMBERLAND, MD. 
& =. a4 18. CAUSE DF DEATH (Enter only one cause.per line for (a), (b), and (c).7 3 INSEE AND DEATH 
5. Bes PART |, DEATH WAS CAUSED BY: ; " O- I. : 
ZSS85 . IMMEDIATE CAUSE ( 1 - ee 

38 : 
£2 gee 150%X DUE TO = * 
S655 Cenditions, if any, which (b) ‘ 
S wo ee, gave rise to Immediate - 
ss S22 cause {a), stating the DUE TO i 
2 underlying cause last, 
=5 ee eer ee wen CE lest a TS eee 
Bee°6 & | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
ee eo e _——E—E———e PERFORMED? 
25g25 [8 ves [] Nod 
2S S2S5 CE | 2a. Accipent WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Fie Mad GE ec ae 
So See ° , —_ 
£ oa —. 
fe #88 3% | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
ZE-Ses g factory, street, office bidg., etc.) 
" , tC 

gzas5 {8 
5 u=,° 
Biases 
Reese 

wom 
eee TENDING 
see a8 Fis. ‘4 
=zeae5 22d. ADDRESS 
ere es 
5255 122_S, CENTRE ST, 
=etes 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 

cl 
ea ets BUS | Nov.8,1965 | Beachdale Cemetery Near Berlin, Pa. 
FUNERAL DIRECTOR B ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ee ames F. Scarpelli, Cumberland, Md. NOV. 9 Jeon 

1 D 
20M 1/65 


Wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 14209 CERTIFICATE OF DEATH Léout 

. sa / |i Dena cre DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Coe es i a, STAT b. COUNTY 
278 ALLEGANY staan WARYLAND ALLEGANY 
as b. CITY OR TOWN (if outside pore orate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bese "ef OME SE BLAN rarest: town) 
= 3 B 1 DAY i WESTERNPORT 
3 ae a es OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) re: STREET ADDRESS e. 1S RESIDENCE 
=a™ 
= 8s/ HOSP1TAL ROUTE 1 ves] nol 
3s Be 3. pang een First Middle Last 4: DATE Month Day Year 
Le 
252 ype or print) ALLAN 0. BRASHEAR | beats NOVEMBER 9, 19 65 

= 5. SEX 6. COLOR OR RACE 


7. MARRIED rad] NEVER MARRIED [_} 


8. DATE OF BIRTH 9. isi In gen IF UNDER 1 YEAR |IF UNDER 24 HRS. 
las’ ay, tall Days | Hours | Min. 
5-2-1921 aca e 


MALE WHITE | wivoweo Divorceo [-] 
'{0a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or "at mere he OF WHAT 
eh most of working life, even If retired) INDUSTRY 
Bvaporator srator Paper Mill ‘WesTERNpoRT, Mn, | U.S, A, 
Ope per M 
13, FATHER’S NAME 1d, MOVHER'S MAIDEN NAME 
ORVEY BRASHEAR LULA MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, one or unkown) —* 


220-100-4123 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause pergine for (a), (b), and (c).] INTERVAL BETWEEN 
id ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Vv 
e— up, _,MMEDIATE CAUSE (2) AA 
‘ DUE TO 
Cenditions, If any, which (b). ‘ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physicianfa 


19. Hae AUTOPSY 
ERFORMED? 


ves Ph no [7] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not while 
19 at work at work 


21.1 certify that (1) (this hospital) attended the deceased from that (I) (we) last 


3 
estteceased alive,o 5 a and that dedth occurred a m the causes and on the date stated above. 
22. DATE SIGNED 
un EEO i HAT 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


‘200. PLACE OF sotetaee 20f. (City or town) (County) (State) 


= 
=) 
= 
Ss 
Ss 
= 
3S 
E 
2 
. 
s 
= 
Ss 
= 
3 
& 
2 
S 
Ss 
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2 
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a 
= 
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= 
= 
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a 
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2 
Ao 
3 
cy 
a 
2 
= 
s 
5 
= 
= 
3 
a3 
re 
@ 
a 
Ey 
= 
r= 
= 
“ef 


i 22¢c. eed Apulk 22d. ADI 
| 36 GREENE ST, 
23a. REWOVAL Seat | 23b. pe THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


e 
3 
3 
2 
5. 
. 
S 
= 
eS 
oe 
eS 
E 
3 
2. 
= 
PA 
2 
Ss 
£ 
= 
i 
5 
B 
@ 
rs 
= 
2 
8 
o 
8 
$ 
Ss 
2 
J 
oS 
2 
3 
& 
3 
3 
s 
2 
3 
= 
s 
S 
2 
a 
- 
@ 
Sa, 
s 
a 
5 
2 
3 
= 
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Page 4 may be retained by the hospital or attending physician. 


a 
= 
S 
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a 
a 
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2 
3 
3 
=. 
ie 
s 
3 
ee 
= 
= 
. 
3 
= 
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ie] 

= 
= 
= 
oe 
— 


Mat Boecti| 11/4/65 Rest Lawn Mem, Gardens Le Vale Md. 
2, FUNERAL, BIREC ‘ADDRESS 2a, fi il y REGIS 2b. 7S ISTRAR'S SIGNATURE 
VR AIS J yiasea4 Westernport, Md. ee 4 aps 196 [Coerloa Kegs. 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND ER's & “ Ww. FIGATE STREET, BALTIMORE 1, MARYLAND 


a * 
E 
83 


eSSary, 


FOR 14010 MEDICAL, EXAMIN E DEATH 
EPT. PLACE TH’ 2. USUAL RESIDENCE (( Ed deceased lived, If Institution: Residence before admisslon) 
a(COUNTY a. STATE b. COUNTY 
ae ~ Allegany MARYLAND Maryland Allegany 
$8 S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |\c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ee £ che en and bagi nearest town) 
af & 68 years || Cumberland 
eo: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4a STREET ADDRESS a. they? 
2 
oe S862 Sacred Heart Hospital 109 Wempe Drive yes] noPd 
z a . NAME OF First Middle Last 4. OATE Month Day ‘Yaar 
Ss © DECEASED F OF 
a (lypa or print Bert Albert Browning DEATH Nov. 11 jg 65 


©. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 


1898 |* Ar + ba TFUNDER 1 VEAR|IF UNDER 24 HRS. 
ag “Hours | Min, 
& White WIDOWED [7] vivorceo[]|April 14, ents usra ei 
es 2 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn AOE 12. CITIZEN OF WHAT 
g Ss during most of mAs fe, even If retired) Is ISTRY. OUNTRY? 
Sua 7 Retired Laborer State Road Comm.| Bedford oo > Pa. 
os 3 ‘ATHER’S NAME 14. MOTHER'S MAID! 
x 
& = Ephriam Brownin Margie roe 
2 cy 
Se 15. WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16.5! 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
2 no Mrs. Alma Browning, Cumberland,Md. 
s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL Ber 
Ee PART 1. DEATH WAS CAUSED BY: : 
2 IMMEDIATE CAUSE (6) Coronary Occlusion SO" Minutes 
Loaf DUE To ‘ 
Conditions, if any, which i Coronary Sclerosis 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INER: This certificate should be executed within 24 hours after death. If any delay 


ne certificate, writing the word “pending” in penc J 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


ge 3 should be used as a burial-trans’ D will 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


2 ana DIRECTOR ‘ADDRESS 
James F. Scarpelli, Cumberland, Md. 


'S SIGNATURE 


3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Oo 5 YEs {-] No ff] 
| 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | PRIMARY [} or CONTRIBUTING 1] 
1] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) (State) 
2s 
= Hour While Not While factory, street, office bidg., etc. 
=z at work im} at work 
a 21. | certify that | took charge of the remains — above, held an Autopsy {_], Inspection &], Inquiry [3], and in my opinion 
ie = death resulted from: Natural causes [2X], Accident [ }, Suicide [_], Homlcide [_], Undetermined manner [_] 
S Ss t CHIEF MEDICAL EXAMINER [_] 
s ACTUAL f 
Ett SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] rote 13 1965. 
eo a , Evivainenté : 2 DEPUTY MEDICAL EXAMINER PX] 
Ee 3é “f Amey) Dr+ Benedict Skitarelic,M.D. adress (street, city, town, or county) Rt+9 Cumberland 
Ps SS'sP 23a. Renotie ect 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Statey 
=s5 0 ipecify) : 
gests furval Nov.14,1965 | Glendale Cemetery Flintstone, Ma. 
VR AISME (5) 


25a. REC'D BY 5 1964 25d. REGISTRA! 


OV 16 196 


SM O65 


. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicif 


VR AIS (4) 


20M 


completely filled in by the funeral 
e carbon papers. Pages 1 


#) 


any event, within 72 hours after 


| 


death, 


Then pleas’ 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


director, page 3 should be detached for use as the bur 


1/65 


Q 


ALTIMORE, 


en —— Se ae 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14211 CERTIFICATE OF DEATH Lléove 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 oa a. STATE b. COUNTY 

MARYLANO MAR’ ALLEGANY 
b. CITY DR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d, STREET ADDRESS e. pa oF 
____ SACRED HEAR v HIGUWAY vesC]_ ww 

a: BAM oF First Middle Last 4. DATE Month Oay Year 

(Type or print) ELSIE MARGARER. BUCHHOLTZ peatH = NOV. 10 1965 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [A NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 

x QO e birthday) Months] Oays | Hours | Min. 
FEMALE WHITE wippweD [-] pivorceo[-]| SEPT. 12,1899 ro 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE MARYLAND 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
2) 
(2-4 WH Az 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? 7 16. SOCIALSECURITYND. | 17. INFDRMANT \ddress 


(Yes, no, of unkown) a ‘yes give war or dates 


PATIENTS CHART 


INTERVAL BETWEEN 
ONSET ANO DEATH 


1 Lee 


thee ‘ DUE TO . 
Conditions, If any, which AR AAA rn, 
gave rise to immediate eo cA 
cause (a), stating the ( DUE TD 
underlying cause last. (co) 


18, CAUSE OF OEATH [Enter only one cause per line fgy (a), fb), ang (c).] 
PART I. OEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THEAERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pe 
= = 

& yes [] no 
SI 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 

OR SSH ERO EM onie DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While — Not While factory, street, office bidg., etc.) 

= m. 19 at work[_] at work O 


21. | certlfy that (1) (this hospital) attended the deceased. from. to. that (I) (md last 
saw the deceased alive ice! = 1 and that death occurred af Ja , from the causes and on the date stated above. 


22b. OATE SIGNED 
ATTENOING MED, STAFF 
M.O, PHYS. oirector (] Puys. (] 


Te EARL fe (AVL 36 © EEWE ST 


23a aS GENIN 23b. ,OATE THEREOF 236, MAME OF CEMETERY PR CREMAJOR 23d, LOCATION (Cjty, town or county) ab 
nel Uf (3fés |Mpeden + re (leon. | ee ee 
24. FUSERAL DIRECTO! ‘ADORESS 25a. REC'O BY REGISTRAR | 25b. RFGISTRAR'S S|GNATURE 

5 z faite c G Abas 
ef aa's Bice, (eth Lad Wy HO 15 1965 KE bag Neda — 


EEE 


sno. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Divisipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14212 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17RQ: 


1 eT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
ALLEGANY MARYLAND 


i 


- 
7 For state! 
HEALTH DEPT. 


(Yes, no, or unkown) ee om 


_NONE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) 
PART 1, DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a)_______CRERERBRAT, HEMORRHAGE 
y x DUE TO : a 3 
Conditions, If any, which 0) Hypertensive Cardiovascular Disease 
gave rise to Immediete 
cause (a), steting the DUE TO 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe MARYLAND ALLEGANY 
eS 53 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 
> Es write RURAL and giva nearast town) y 
ae Se CUMBERLAND 4 HOURS ! RED OLD 
un) ge ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. geese 
= ? 
2 
Wane 225 PITAL ! 
See 3. NAME OF First Middle Tast 4. DATE Month Day Year 
8S La DECEASED OF 
Paz SR (Type or print) BUCKLEY DEATH rr 19 
es Fao 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—] 8, DATE OF BIRTH 9, AGE (In years | IFUNDER1 YEAR|IF UNDER RE: 
= mE last birthday) [Months | Days | Hours | Min. 
ESe | WIDOWED [_] pivorceD [] FRR. 2 a Al yrs. 
2-5 10a. USUAL OCCUPATION (Giva kind of workdone) 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
.2= during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 we HOUSEWIFE OWN HOM MARYLAND USA 
7 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
J 
2538 J. CLAUDE TWIGG MARTHA EB. TURNER —_ 
z ts 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
< 
2 
to] 


o 


ing” in pencil in Item 18. Give Pages 1, 


i 
director. Page 4 should be forwarded to the Chief Medica 


prior to burial, cremation, or removal, and in any e 


MINER: This certificate should be executed wi 


21. I certify that | took charge of the remains described above, held an Autopsy [xix Inspection (tx Inquiry [xX and in my opinion 


=] 
= 
7 
sy 
3 underlying cause lest. ——————E————— ee er be 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) 19. ASE Nah 
2 E ves fy} NOT] 
= = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
= 5 PRIMARY [) or CONTRIBUTING () 
= £) | CAUSE OF DEATH. 
E z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3s r=) oii factory, street, office bidg., etc.) 
= ef ir a.m, Whila Not Whila 
‘2 = p.m. 19 at work{_] at work [1] 
= 
2 
°° 
o 


TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


2 
& 
s 
J 
2 
=) 
f3 FA death resulted from: Natural causes [xj Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
55° . ¢ ; CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22, DATE SIGRED 
ea a = STenATUR: ‘vp, ASSISTANT MEDICAL EXAMINER [_] 
=oas = aan DEPUTY MEDICAL EXAMINER Ft November 12, 1965 
E oe Gs name (ype) Benedict Skkitarelic, M.D. Address (Street, clty, tom, of couNtYry aber land, MA. — 
Hsos >= 23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S25ots REMOVAL (Specify) 
2 


MI. TABOR _CEMETER JUMBERLAND, MO. 
wa Hee Ror » ama og ADDRESS - 25a, REC'D ener 


BYRON KIGHT CUMBERLAND, MD : 250. “REGISTRARS SIGNATURE 
5M 65 i wa Q € oat OV 1 6 196: i Zerg Nat 


3 
> 
z 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


=" IVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| ry 
2 8y Lo CERTIFICATE OF DEATH 1é594 
3 22 o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ere Se. a. COUNTY a. STATE b. COUNTY 
2 2:5 eT masta ARTHPARD, capo ws, tf RSA 
Ss S Bs bd. ou OR TOWN We purside:coy orale. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR tf outside corporate limits, write ‘end give nearest town) 
eg 8&8 a 2 Days CUMBERLAND 
5 © 8 ay’ 
ae ae 4 
2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (If. not In hospital, give street address) || d. STREET @. 1S RESIDENCE 
@. 28.) San iit eh pial 7 ioe FORESTER AVE. roe 
eSs YES ND 
= = 
= = 55 Si smaoe La First Middle Last 4. DATE Month Day Year 
= gh ype or print) DUKE WILLIAM —_ BURGER Dead = L165 19 
3 = 5 zi r R YEAR IF UND! R 
2 Bes 5. SEX 6. CDLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] FSH Thos 9. AGE (in ears oe = Be PONDER as 
Ed BS MALE WHITE wibpweD [] Divorced [] 7Q___yrs. | 
s (-9 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Be during most of working life, even If retired) INDUSTRY ‘ ee COUNTRY? 
o Bes Retired Life Insurance Agent. West Virginia Sele 
3 263 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s < 
= pee WILLIAM BURGER( DECEASED) ( DECEASED) lla Glass 
8 marc Op, WASDECEASED EVER INU(S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. PEN Ts 7 ‘Address 
Ys PS es, NO, or unkown) yes ive war or dates of service) HAR’ 
@ =e Yes 23-12-9790 
= 2.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) pe a 
ee PART |. DEATH WAS CAUSED BY: Years 
= BSS85 IMMEDIATE CAUSE (a)___mphysema: nbs ye 
SuvSs 
23 E55 : // DUE To 
ys See be 
oe a te 
5 
ge s2e cause (a), stating the QUE TO 
= 54 ge underlying cause last. (c) 
Bec: & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
o ons eS 
2232 5 |«-oGon pulmonale wes [Now] 
#852 O|F | coe accivent Was UnveRvvine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury In Part | or Part Il of Item 18.) 
. 
Satvus & | DR CONTRIBUTING [j CAUSE OF DEATH 
eg See © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
23s 
Se 228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
af Toe a Hour am. While — Not While factory, street, office bidg., etc.) 
sa £33 = p.m. 19 at work{_] at work 
S232 21. | certify that (I) (this hospital) attended the de momo» 3, to so Lh , 19 that (0) (we) last 
ESees saw the deceased alive on Mh oo 2319 OB, and that death occurred ai , from the causes and on the date stated above. 
=<°oc 22a. SIGNATURE 22b. DATE SIGNED 
@ 2:kh rr re ne el 
Speers , .D. i : 
=acna 22c. PHYSICIAN'S 22d. ADDRESS , 
Exo | . 
Sse? || | Orpaiph We Ballin, MoD. 62 Greene S!.” Cumberland, Md, 21502 
LSPs3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
eo oes REMDVAL (Specify) Comet Cumberland Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S,SIGNATURE 
Ve AIS fa Ruth E. Silcox Cumberland Maryland paeNOV 17 1985 
20M 1/65 — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


+ Page 4 may be retained by the hospital or attending physician. 


=k 


cuted within 24 hours after death. 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


l-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the bur! 


VR AIS (4) 
20M 1/65 


? 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14214 CERTIFICATE OF DEATH ido: 


Pi. PLACE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¥ a. ST b. COUN’ 
__ALLEGANY manvLano Kir yLAND "ALLEGANY 


b. CITY OR IN {if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND _7_ DAYS {igo CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 


@. IS RESIOENCE 
ON A FARM? 


MEMORIAL ' 125 W. THIRD ST. ves] noX] 
3. NAME OF : 
Peat. First Middle Last 4. ie Month Oay ‘Year 
(ypeor er) AN TONS O CAPPA beth NOVEMBER 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 VEAR|IFUNDER 24HRS. 
last birthday) [Months | Oays | Hours | Min. 
WHITE | Wiooweo [] DIVORCED [-] LE z 1878 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (| & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
Retired Laborer Construction LTALY USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
JOSEPH CAPPA PEGGY 2 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) (oe Oive war or dates of service) 


MEMORIAL HOSPITAL, CUMBERLAND, AMD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PAT MOMMY HEED, eae bn Vacate. eee hens a oa 
Conditions, If ae which e a Lr herea shoul 2B. /, Lbtaahe.. Rh pars 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {o) 
3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(a) 19. in ae 
= eee Td 
& ves[} not] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part! or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour am, While Not White factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work [1] 
21. 1 certify that (I) (this hospital) attended the deceased from nig Sala , 1917, thet (I) (we) last 
saw the deceased alive y 19_¢/~ and that death occurred a , from the causes and on the date stated above. 


22b. OATE SIGNEO = 
Le, , ae th Acrorn C1 pve, ICS 

22d. Al ESS 

Re G 0. H og OG 133 VIRGINIA AVE, 


22c. PH N 
| NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
B REMOVAL (Spectty) N 6 
ura ov-9,1965 | St. Mary's Cemetery Cumberland, Mq. 
26. FUNERAL OIRECTOR ADORESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland .Md, 


oateNOV 1 0 5 pobiacles acc ¥2 


2 


a 


completely filled in by the funeral 


bve carbon papers. Page: 
ly event, within 72 hours affer 


, cremation, or removal, at 


The law requires that the death certificate be executed within 24 hours after death. 
{-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ido: 
1. PLACE DF ape 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY DR IDWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ia 
CUMBERLAND XXRNX HOURS FLINISIONE xX 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS ] 8 Pye 
| SACRED HEART HOSPITAL STAR RT. ves RJ no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) JARIUS E. CHANEY peat? NOVEMBER 19 165 
5. SEX 6. COLOR OR RACE |7, waRRIED [XR] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR UF UNDER 2¢ HRS, 
s' ay) Months | D: Hi Min. 
MALE WHITE winoweD [“] _—pwvorceo[-]| 1-6-1891 an a eo ee bias 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


FARMER SELF ALLEGANY , MARYLAND USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
LEONARD CHANEY HARRIET PARTLETT 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yesgive war or dates of service) 
itie) 213 18 2540 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
xT DUE TO 
Cenditions, If any, which (b). 
gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17, INFORMANT Address 


HOSPITAL CHART 


INTERVAL BETWEEN | 


we Ye DEATH 


19. WAS AUTDPSY 
PERFORMED? 


ves[} no] 


2Da. ACCIDENT WAS SN DER INE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL “Baw INER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not white factory, street, officebldg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) {this hospital) attended the deceased from 19. to. , 19, that (I) (we) last 


saw the deceased alive on. 19_Gd-, and that death occurred a , from the causes and on the date stated abpve. 
22a. SIGNATURE, 22. DATE SIGNED 


MED. STAFF 
M.D. PRS binecror C] pave CI| /%, 6s 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
fe eee IGGLE 126 N. SMALLWOOD ST., CUMBERLAND, MD. 


23a. Pao OAPs Le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


iL (Sp 

URIAL | NOV.22,1965 | MP. HOPE CEMETERY _ BEDFORD CO, PENNA. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. | Nov 24 1965 y feet. ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14226 CERTIFICATE OF DEATH 49RQ7 


& Da 


or nly 
transit permit. Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= Ny 
by 
S eff 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bet ata bs "ALLEGANY a. STATE b. COUNTY oye 
= 2,8 MARYLAND PENNSYLVANIA BEDFORD 
ES Bs ‘s db. CO a aa erate Wilks, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eo Bee st : 
5 3 HRS 3 MIN HYNDMAN, RK 7o-y 
2 3 om d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. a PA aoe es 6. 1S RESIDENCE 
2sr 
& BeS/, MEMORIAL HOSPITAL AVE. ves) no 
i > 9s 
= 3S 3. NAME OF First Middle Last 4. DATE Month > ‘Year 
= & DECEASED OF 
= 2 ea or print) LLOYD £, CHRISTNER SR DEATH NOV, 19 65 
Bos 6. COLOR OR RACE | 7. MARRIED (77 NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE iki —. IF UNOER 24 HRS. 
(Ts “MALE WH 1 TE % tl ry Months | Days | Hours | Min. 
WIDOWED i pivorceo[]} OCT | 1901 | 


espera pgs Pha 2h ater 
£3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 THEODORE CHRISTNER MINERVA BEAKLY 


, cremation, or removal, and in any event, w 


a es peurese) Ea HS BRED ORD ES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iu vice, 
No 21-05-9885 MEMORIAL HOSPTTAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee poy 
PART |. DEATH ASIC eae (@) Myocardial ischemia with shock. Acute. Approx ue hr. 


4 f. DUE 70 
Conditions, If any, which w_Anginal syndrome 2 months. 
gave rise to Immediate ero 
cause (a), stating the a . 
underlying cause last. «@ Acute posterior myocardial infarction, Less than 1 day. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Fe Beal 


The law requires that the death certificat 


Diabetes mellitus. ves] No] 
4 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR SET OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While oO Not le Sl 


19 at work at work 


“ll 0. |—, that (1) (we) last 


19____, and that death occurred at__ “M, fromthe Causes and on the date stated above, 
226, me yee 


ta wp. ARNON a WER ror C1 SAE ik 5/65 


22a. SIGNATURE 


1] | Nalicies pry SOHN TOPPER | AYADMaN, PA. 
2ab: DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 
RRHONRL es | 


24, FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVe 791965] Madley Cemetery [Burfalo Mills, Pa. RD#i 


< ADDRESS 25a, REC’D BY REGISTRAR | 25b. REI oh SIGNATURE 
Lixk M Hyndr nan, F Be oath OV 8" 196 f s ti 


VR AIS (4) 
20M 1/65 


co 


je executed within 24 hours after death. 


that the death certi 
transit permit. Then 
, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR AIS (4) 
1/65 


20M 


Page 4 may be retained by the hospital or attending physician. 
jan and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


\ 


papers. Pages 1 and 2, 
hin 72 hours after d 


ease remove carbon 
ind in any event, wit! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


teal. 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14217 : CERTIFICATE OF DEATH 17595 
1, pe eg F 2. per RESIDENCE (Where deceased ne fa re Residence before admission) 
a fi 
ALLEGANY masytano MaRYLAND ALLEGANY 
b. CITY OR TOWN (if outside co poise limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ M 
CUMBERLAND 4 DAYS a2 FROSTBURG, MD. 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. Gi 3 
MEMORIAL HOSPITAL (242 LOWER CONSOL RD. | vest) wl 
3. jel First Middle Lest 4 BATE Month Day Year 
(Type or print) WILBERT M. COSGROVE | DEATH NOV, i] 5 19 65 
5. SEX 6. COLOR OR RACE} 7. marrieD = NEVER MARRIED [~] | 8 DATE OF BIRTH o. AGE Br TF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE wioowe F] pivorceo [-] MAY 1 7 : H 89 6s 2 eae Days Hours Min. 
r pone ALOGaE EDN (give! tog naratone 10b. KIND pone BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign Sanea) 12. GHIZEN OF WHAT 
COAL MINES MARYLAN D UsSen. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN COSGROVE | LAURA TAYLOR 
ia PRS eEOERSTD ae aR Us. BRM ERORCES 16. SOCIAL SECURITY NO. | 17. — x ht ities 
vy 214-01~-3683 EMORIAL HO 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: [? tlirepece <5 # Cardlent ecarfteen Fea. ye 


e IMMEDIATE CAUSE (a). 
YP Zo DUE TO 


7 7 : D 
Conditions, If es which ©) Clare - Sls 10 Yeas | 
gave rise to Immediate DUE TO fy ? 
cause (a), stating the hoect Clicec. ai cake) 
underlying cause last. ©) Pokus ul bid 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH po: see oe TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) (19. WAS AUTOPSY 
(m= er a 
S Cfeecee Cut Petes ves[_] noky 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING Cj CAUSE OF DI 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20. (lly or town) (County) tate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased fro! 1 op __ C75 165 _, that (1) (we) last 
saw the deceased alive on__lee-v /¥ 19 G5”, and that death occurred at , ftom the causes and on the date stated above. 
22a. SIGNATURE 22d. | DATE SJGNED 
ATTENDING MED. STAFF “ 
Cf Jan ee M.D. EMAL Sern C1 Pars. “HG; 
22¢. PHYSICIAN'S ADDRES 
| Matewme) DR. S.G. WEISMAN ES EREENE: STs a MD, 
23a. BURIAL, CREMATION,| 230. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMDVAL (Specify) 


BURIAL 11-18-65 FB'G, MEMORIAL PARK _RROSTRURG, MD. aan —— 
24, FUNERAL DIRECTDR 25a. REC'D BY REGISTRAR | 25b. ‘REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD, oNOV_2 2 frhenle Joes ‘s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
oR) 


executed within 24 hours after death. 


ste 
CERTIFICATE OF DEATH 125%! 
1 Bee eee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND. ALLEGANY 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
8. IS RESIDENCE 
ON A FARM? 


ate te BREA if INSTITUTION (if not in nospitae oh street address) 
yes(} nol] 


3. Bey aces First Middle Last 4 oATE 11 if 3 7 Day Year 
{Type or print) george E CROWE | DEATH Boxe RE. 19 
' 


5. SEX COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED []| & OATE OF BIRTH 3. cH Gare | IFUNDER 1 YEAR [FUNDER 24 HRS. 
es ay) Months | Da} Hours | Min. 

ALF, WHITE | wow] — oworceoc]} 7/9/8h iia [aes [= 
12. CITIZEN OF WHAT 
COUNTRY? 


1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
aa gost of working life, even pete d) IND! 


ADT. doa Wine 
cee RETIRE FATHER’S NA D = 14. MOTH 


a. STREET AODRESS 


and completely filled in by the funeral 


e@ remove carbon papers. Pages 1 an, 


c. 
ac 
S 
EE SILAS CROWE MARY CROWE 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
£E (Yes, no, or unkown) acer 9.207 
=e no 16-09=2976 PATTENTtS CHART 
Se 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 NE einen 
Se PART !. DEATH WAS CAUSED BY: f 
25 IMMEDIATE CAUSE (a) doar a4 |_—_______. 
Be Pty : 
53 x DUE To 


Conditions, If any, which 0 we Asferk taek Le fe ~ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART !1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Was ‘AUTOPSY 
ERFORMED? 


YES ta no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part iI of Item 18.) 


20a. ACCIDENT WAS UNDERLYING a 
DR CONTRIBUTING () CAUSE DF TH 
{IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While, — Not White 
p.m. 19 at work[_] at work 


21. I certify that (I) (this ar ge attended the deceased from__L4g2- 75, loles, to//— 2 _, 192-4, that (0) (we) last 


saw the deceased alive o1 Ta ES Pe Oe and that death occurred aff Se, M, from the causes and on the date stated above. 
22a. SIGNATURE / 22b. DATE SIGNED 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
director, page 3 should be detached for use as the bu 


ATTENDING -—” MED. STAFF Z 
Mo. PHYS (ZY binector CL] pnvs CI| 27-5 -@ S$ 
220. PHYSICIAN'S 22d. ADDRESS 
[| jo mien Dp ri VALDES | 
A }23a. BURIAL, CREMATION, 23>. DATE THEREDF 23c, NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town ue (State) 
Dy REA {Specify) 11 / fr ae Shea | 
fh lef 65 Rest Lawn LaVale-Allecany May 
24. FUNERA ‘ADDRESS =0t—-Crer crass —HECD BY RECRTEAR] DSO. A EEISTSATS SIGHATURE 
YWact - 
VR AIS (4) festernport, Md,. d 
2DM 1/65 — = oar OV 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 


apers. Pages 7 


ent, within 72 hours afteyfeat 


completely filled in by-the® funeral 
carbon p: 


leas' 


removal, and 


ermit. Then 


3 
, cremation, or 


transit 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142 CERTIFICATE OF DEATH peep 
AS Atdathion 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


8. COUNTY 
EGANY - — MARYLAND MARYLAND > REL EGANY 


c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


™ write RURAL and give nearest town) 
4& DAYS |iga CUMBERLAND, MD. 


|__CUMBERL AN 0 
NAME OF HOSPITAL OR 1D TTR (fnotin sostarticuent address) || d. STREET ADDRESS 6 1S RESIDENCE 
MEMORIAL HOSPITAL * 1016 MCMULLEN H!GHWAY ves el Noll 


3. NAME OF Fl a : 

es Irst Middle Last 4 PATE Month Day ‘Year 

(Type oF pent ALVERDA EMMA DAYTON Dee | | 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |F UNDER 24 HRS. 

last birthday) Months | Oays | Hours | Min. 
wipoweD oivorceD [7] 7-17-1904 1 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewt fe KEYSER, W, VA a Se 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


MARY _E. URICE 


17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 


MEMORIAL HOSP! TAL, CUMBERLAND,MD. 
Z 


170 X 
DUE TO 

Conditions, if any, which (b). 2 % aed 

gave rise to Immediate 

cause (a), stating the ¢ OUE TO 

underlying cause last. (c). 
S | PART }I. OFHER SIGNIFICANT CONDITIONS CONTRIGUTING TH BUT NOTRELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eS ee 
= 
$s 1 ves] NO EY 
= 
= | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY RRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& ] OR CONTRIBUTING (7 CAUSE OF TH —e" 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home, farm, (City or town) (County) (State) 
5 Hour a.m. While _— Not While factory, street, office bidg., © g aa 
cf p.m. 19 at work 1 at work (a (Lem Z 


hat (1) fwe} last 


<:51M) Acbth‘the ctises and on the date stated above. 
i DATE SIGNE 
Director C] evs VES: 
22d. ADDRESS 


no 5. CENTRES Ss 


rtify that (I) (this hospital) f 


21. Ice 


23a. a a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Nov. 23, 1965 


Burial Meadow Point Cemeter Keyser, W, Vase 


t 
24. FUN AL DIRECTOR fs ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mes Zi. wk _KeysersWiVae __|Wey 2.9 1965 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 4425; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14605 


te) 


ONSET AND DEATH 


BS / [io Puce oF DEATH i tution: 
ea a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
ans a, COUNTY Allegany “STE varyviand °°" ariegany 
MARYLAND. 
= gs b oe aie At TA aot TimIts, ¢. LENGTH DF STAY IN 1b || c. GITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 
pe Cumber 10/17/1196. |), Cumberland 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pa ds 
= ~ = / 
eEe/ ,| Allegany:County Infirmary ‘ 227 Cecelia Street yes[]_no 
Sse 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
Sa DECEASED OF 
S82 (Ciype or print) Jessie Almeda Dodd petd November 3, 1965 
5. SEX 6, COLOR OR RACE | 7, MARRIED JX} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ars TFUNDER i YEAR|IFUNDER 24 HRS, 
Month: Min, 
Female |White wipoweD [~] pivorceD [-} 6/ 1/1876 8 ra eet | Days |"Hours | Min 
10a. USUAL OCCUPATION (Give kind of work d . KIND OF BUSI Hi & State, or forel . CITIZEN OF WHAT 
= during most of working ite. even If retired) 1% IWBUSTRES® NESECR 2 BAe (Onmhe erence) | Be SouNTRY me 
85 Housewife lemington, W. Va. Us Si Be 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze Janes Whitehair Mary Kittle 
ag 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, TTYNO. | 17. OeBox 599 
ws Gf, WAS DECEASED EVER IN US. ARMEDFOr CEST 16, SOCIAL SECURITYNO. | 17. INFORMANT PeOe > Address Cumberland ri Ma 
Ee NONE Allegany County Infirmary Records 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 
gs 


PART }. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a). 


Af FZ 

Conditions, 1f any, which 
geve rise to Immediate 
cause (a), stating the ( DUE TO 


s i 
underlying cause test, Add Pp dersavuit Acecagk 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Oh AUTOPSY 


ERFORMED? 


yves[] not} 


DUE TI 


gn 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bs 


@1 
beards, Bhin. 
Steeapers ca 


Fu 
20a. ACCIDENT WAS UNDERLYING kd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {I of Item 18.) 
OR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tete) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


MEDICAL CERTIFICATION 


While Not While 
19 at work] ot work {1 


21. | certify that (I) (this hospita)) attended the deceased from. 110. 19___., that (I) (we) last 
saw the deceased alive on 19____, and that death pccurred at_A.e_M, from the causes and on the date stated above. 
R ab 12:00 Noon 


22a. SIG a 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS, Pays. (] 


(_oirector 11/4/ 1965 


ADDRESS: 


M.D. YS. 
PHY: NS 7 
NAME Typ?) =Tee B. Mathews, M. D. | ‘ho Greene St., Cumberland,Md. 


22c. 


| 
23a. Reon rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
’ SUNSET MEMORIAL PARK CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS if REC'D BY REGISTRAR 2 bn PRERISY R’S SIGNATURE 
Pear BYRON KIGHT UUMBERLAND, MD. Rov 10 1865 fe {eg 
15M 4-64 


i. 


% 


ish eee ene 
ED) RY COURT Ge MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M rere amend item }2 per cogERTIFICATE OF DEATH 17602 


£ pNE 
3 223 ~] 1 PLAGE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2s a. STATE b. COUNTY 
Z 5B 278 ALLEGANY MARYLAND MARYLAND. ALLEGANY 
y Ss Fas b CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
2 z= ee write RURAL and give nearest town) -, 
sos 8 CUMBERLAND 22 days o Cumberland 
€ 2285 G. NAME OF HOSPITAL -OR INSTITUTION (if not In hospital, give street address) ¢ STREET ADDRESS 0. 1S RESIDENCE 
So lel AF a - u 
S 2662] SACRED HEART HOSPITAL 217 HAY ST. walle 
=£ >.s 
S SSE 3. NAME OF First Middle Last 4. DATE Month Day —Year 
c= a= DECEASED hf 4 OF : 
= ase ype or print) DOMENICO NMI DE ARCANGELIS pera NOVEMBER 8 19 65 
3 z £ 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[] | ® DATE OF BIRTH 9. eet Tn _ LFUNOER YEN FFLNQEN 2A es 
Ed = MALE WHITE wipowen [} pivorceo[]}|  2=15+96 es | | 
Sie tatty 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eh BIRTHPLACE (County & ak a country) | 12. CIYIZEN OF WHAT 
2 sg es during most of working life, even if retired) INDUSTRY 
e g28 Q-Watchman Retired-Railroad -Fano Andriano oe ‘Italy 
8 = se 13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
S ate - 
= Bee PETER DE ARCHANGELIS PHILAMINEA DE ANGELOANTONIO 
S fst anes ‘DECEASED BER IN. S. ; ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£ ze o 0, uv yes give war or dates of service, 
gs wEe NO HOSPITAL CHART 
S ss : 
ee 2 Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 aE ONSET AND DEATH 
£.228 PART |. DEATH WAS CAUSED BY: | 
28 wSd __|MMEDIATE CAUSE (a) Le Acer 
=o B25 4OoY. 3 DUE TO 
32 a 53 Cenditions, If any, which 
Sa 5 gave ‘rise to Immediate 
se B22 cause (a), stating the DUE % 
=e 2 ee 2 underlying cause last. © : 
Seect & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) 19. WAS. AUTOPSY 
8 68s 2 Oe ee ‘ORMED? 
esg?s 18 ves) NOT 
zs eee oO = Pons ATG IDENT WARD REYING iy | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part IV of Hem 18.) 
oS 
S38 S2u. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES o 288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ESS, Hour a.m. factory, street, office bidg., etc.) 
3 mi. While pet While a 
Sz E28 = p.m. 19 at work] at work [_] 
53722 21. I certify that (I) (this hospjtal) attended the deceased from. 9G St that (1) (we) last 
aeess Ps 
ESoss saw the decease 19 Z&, and that death occurred necurred af" Atl, from the causes aah on the date stated above. 
© =2ocs 22a, SIGNATURE a | 22b. DATE SIGNED 
Sse ATTENDING D. STAFF 
P of ads a mp. PAS NS eBintoror C] Pave, | 7k ES 
Eig. 2c. PHYSICIAN'S 22d. ADDRESS 
5-855 ! | Eq) Dr. Lewis Brings 57 Greene St., Cumberland, Md. 
oZos 
22 2 £2 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 3 
e-e7°? Buriat Nov.11,1965 | St. Patrick's Cemetery Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Marcas 256.7, peeere SIGNATURE 
. ; Kart hs 
FARE James F, Scarpelli, Vumberland, Md. NOV 16 Vv 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


fay —_, 


~ 


‘Soe 
me 


o 
a 


uted within 24 hours after death. 


completely filled in by the 
ve carbon papers. Pages I ai 


0" 


ed by the attending physi 
plese 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


, page 3 should be detached for use as the burial-transit permit. Then 


— 


director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17603 
1 bee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
RLEG ANY ihc a. STATE b. COUNTY 
b. iy Rarer Wy Sie souan tae) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write FGp Ny give nearest town) 
CUMBERLAND | 52 DAYS 18 SANDRINGHAM RD. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
MEMORIAL HOSPI TA CUMBERLAND ves] no 
3. pe A First Middle Last 4, Bae Month Day Year 
(Type or print) WILLIAM BERNARD DYCHE | DEATH NOV. 171965 
5. SEX 6. COLOR OR RACE ] 7. MARRIED [K] NEVER MARRIED[-] | & DATE OF GIRTH 9. AGE (In years |IF UNDER J YEAR |IF UNDER 24 HRS. 
MALE  |WHITE wiooweo ] oworceof] SEPT. 10, 1874 ced ae | ae | wert ie 


Gai USE REPO UL AgIOn (alia re 10b. a ES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ora OF WHAT 
REE SaVedindh Automobile WEST VIRGINIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM DYCHE BRIDGET MC KNIGHT 


Of, WAS DECEASED EVER INUS. ARVEDFORGES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
; i 
Ro, | 214-05-4377 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 i ed 
PART |. DEATH WAS CAUSED BY: oT 
es AIMMEDIATE CAUSE (2) Paliod Biron fee, 


1A DUE TO f rea 
Conditlons, If any, which ) Pamwe RRA Ce. < V ot f VSS E 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


5 PART yoni gee» Oisen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. LERMAN 
8| AztkRea-Delhzool> - (lo ZonnzZ aa Disk A Siz ves} No EI 
a 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY, MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

8 

= 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro i 
saw the deceased alive o1 / 1 and that ; from the tauses and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


mo. Pas" K)_binecron (1 pus. C1) 11/19/65 
22c. PHYSICIAN'S OR. 0.8. G 22d. ADDRESS 


| pe ee) 122 S. CENTRE ST. CUMBERLAND,MD, 
Ze, BURIAL, CREMATION, 23D. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Bure 11/20/65 St, Patrick's Cometeny asl shin 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTR. SJGNATURE 
H. Wayne George Cufberfand, Md. oNOV 22 1965 f a nee 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN’ 


FOR STATE 4222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17RNG 
HEALT! «) [Oo PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
faayece a. STATE b. COUNTY 

Sota acces MARYLAND Merviand 
§ so ss b. CITY OR TOWN (if outside cl ep e limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrifé RURAL end give neerest town) 
852 £3 write RURAL end give nearest town) 
gc& 5. Years. J eeefiimimbene 
re » Be d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 0. TS RESIDENCE 
5 
2% = { 
soe £2 Star ves()_noC] 
Bol 85 Star Route Route __ 
32. @2 X 3. NAME DF First Middle Tast 4, DATE Month Dey Year 
ac 2 
Be x i ui FINDER HRS. 
<- . 5. SEX be 5 E DF BIR 9, AGE (in years ||F UNDER 1 YEAR |I RS 
ste $e s was seeccinaid 7. MARRIED KX NEVER MARRIED [_] | 8- DAT! fast girthday) (eerie ee Ee 
£ oe White WIDDWED [_] pivorceo}| Aug. 21, 1894 yrs, | 
acs 1Da. US PATION (Give kind of work done) 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
2: during most of working life, even If retired) INDUSTRY 1 a us a 
25m "> Farmer Self Employed Marylan 
S35 95 13. FATHER’S NAME TOTES MAIDEN NAME 
ess Be 
4 = 
253 oe ‘ David Lewis Eichelberger aroun eo thY. Trumpoure 
Se ££ 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. ss 
Ses Pe (Yes, no, or unkown) | (If yes give war or dates of service) lie Flintstone 
iB 
Sey £8 Yes WW s, Helen Eichelberger, Star Route, Md _ 
= ae & 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pire an 
PART |. DEATH WAS CAUSED BY: 
B55 a5 |, IMMEDIATE CAUSE (2) CARCINOMATOSIS, GENERALIZED 
gos 28 eels reed BRONCHOGENIC CARCINOMA 
ssf 35 Conditions, If any, which b) woe 
222 755 gave rise to Immediate ‘ 
Bt 85 cause (a), stating the DUE TO 
352 pend underlying cause last, (c) 
oe ete & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASEGDNDITIDNGIVENINPART1(@) [19. WAS AUTOPSY 
Bie 2 a = 
S£= Be S ves} no i 
Ewe es © | © | aa, EXTERNAL GAUSE WAS 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18.) 
8e3 DE & peed eeURTRIED aT o 
ges 8. © : 
Ef 28 = | 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY DCCURRED | 2De, PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
eee oe s Hour While — Not While factory, street, office bldg., etc.) 
#22 es Ss at work] at work LJ 
=P 2 . rf " 5 
S52 a8 21. 1 certify that | took charge pf the remains described above, held an Autopsy [_], _Inspectipn Inquiry [-X and In my opinion 
Be £2 4 death resulted from: Natural causes [KX], Accident [[], Suicide [_], Homlclde [_], rere manner [_| 
2 
@:*: see ‘i ) CHIEF MEDICAL EXAMINER 
aggeee SIGNATURI 4 Mp, ASSISTANT MEDICAL poral oO 22. sr SIGRED 
23as 55 DEPUTY MEDICAL EXAMINER [X] November 11, 1965 
3. = BENED > 
iS 2 53 = BL NAME (ype) ict SKITARELIC, M.D. Address (Street, clty, town, or coun@umber Lan 
s 
SSes5= 232. BURIAL, CREMATION,] 230. DATE THEREDF 23c. NAME DF GEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
BS5eo"s (Spec! 
rewre® 3 Nov 14, 1965 | Glendale Church of Brethren Near Flintstone, Md. 
AN [24 FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR et 1 sca ii SIGNATURE 
va sue <) 2 afer 230 Baltimore Ave. Cumberlangiay 16 4965 | (0427s 


Na 
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1 and: 


jon papers. Pages 1 an 


filled In oy the funeral \—™ 


b 
, within 72 hours after 


within 24 hours after death, 


pletely 
car! 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
and in any event, 


cremation, or removal, 


i 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


y 


deat 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L¢6U5 
L bi bball 2. “ARE VL AND (Where deceased ae Pa ee: Residence before admission) 
ALLEGANY warn || “MAR 


b. CITY OR TOWN lu outside cor; Pile. limits, 


“CUMBERLANB’ 


¢. LENGTH OF STAY IN ib |} ¢. CITY a RYL A ND... corporete limits, write RURAL end give nearest town) 


2 DAYS xX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | e: ‘STR Te oe 
MEMORIAL HOSPITAL RT. 3, BOX 486 weLJ vol] 


3. ewe First Middle Last 4. yg Month Day Year 
(Type or print) BEATRICE FAHEY | DEATH NOVEMBER 14, 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in sare TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
FEMALE| WHITE | wioweo[]  oworceoc]| 1t}-3-1887 98" yrs. | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
WEST VIRGINIA We SoA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL FAHEY MARY GRADY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) es give war or dates of service) 
2)9-09- MEMORIAL HOSPITAL, CUMBERLAND, MD_ 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pd 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) Aitefunl patrutresn re : wed 
YS 00 DUE To we Cyc’ 
Conditions, If any, which fee coal teeef ay fs / 


gave rise to Immediate 0) 
cause (a), stating the DUE TO 
underlying cause last. (©). Shore 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


wal tu ja cel ¢ 
Se HOO REE I _* 7 Poev 
19. WAS AUTOPSY 
PERFORMED? 


yes(} not] 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part {1 of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH! JEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm.| 20f. (City or town) (County) Gtate) 
an NGS factory, stréet, officebidg., etc.) 
et work{_] et work [_] 


21. Teertity that {!) (this hospital) attended the deceased fro: yi aaa th e) fast 
ut ! 9_CS—, and that death occurred a 0: h foln the causes and on the date stated above. 


"3 TE Vem 
ATTENDING 4 MED. * 
Sas M.D._ PHYS. Dieector C1 pave CI f 


MEDICAL CERTIFICATION 


2c. PH 4 22d. Al 
|__ Or LR, Sa G. WEISMAN 59 GREENE ST. 


23a, BURIAL, crema 4 23b. DATE THEREOF 23c_ at btn CEMETERY NN Saati 


23d. LOCATION Ws town or county) (State) 
REMOVAL (Soe: yA ha ay) 
NN Naina, REQ’D BY REGISTRAR | 25b. \REGISTRAR’S “Ey E 


24. FUNERAL DIRECTOR ESS 
mav 19 {9 65 fOheorbg Nuecgee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14225 CERTIFICATE OF DEATH LdbUt 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


neral 
ng "4 


ae a Be ili E GAN Y a. STATE b. COUNTY fa 
2 MARYLAND HAMPSHIRE 
os b. CITY OR TOWN (if outside carperete limits, c. LENGTH OF STAY IN 1b || c. CITY OR Mini (If outside corporate limits, write RURAL end give nearest town) 
Ee write RURAL and give nearest town) : 
3 CUMBERLAND 9 DAYS SPRINGFIELD f sie 
Sun P d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 6. ee 
Fon 
Be lO MEMORIAL HOSP} TAL RTS ves] no 
aS 3. NAME DE First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
Se (Type or print) LILLIAN E FLORA veaTNOVEMBER 19, 1965 
g = 5. SEX 6. COLOR OR RACE | 7, MARRIEDK-] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in oa Hag AYER SMUG 
ee FEMALE WHI TE WIDOWED ["] DIVORCED [] 6-25-1920 ke yrs. | é | : 
= a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2a arin Oke of pang life, even If retired) TRY?, 
HG ousewile ene PAW PAW, W. VA. o Se As 
oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e WILSON W,. HUTCHINSON BESSIE L. COWGILL 
pe ee EY BULIN U.S: BAM ED.EORCESE 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
25 ‘ i 
55 ae MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oS ’ ’ 
=e 18. CAUSE DF DEATH [Enter only one cause per line yi {a), (b), end (c).7 TA ea 
2 PART |. DEATH WAS CAUSED BY: Kop Gy 
5 IMMEDIATE CAUSE w_-—Lyeten eh he ¢ 


DUE TO 


Conditions, If aa which (0) CAatbivese Atreciae 3 eens 
Ss 


gave rise to Immediate RORTe 7 

cause (a), stating the Sols 7% fs 

underlying cause last. (c). eae 7 a A ale cman A CAs De 

PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) 
Cea ay LE? emtaaee Jr? .petrvrirenre 

20a. ACCIDENT WAS UNDERLYING 2Db. (DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 


Lt oth While, — Not While 
p.m. 19 at workL_] at work [et 


21. 1 certify that (I) (this hospital) attended the deceased from_2_ O.A2200~_, a ere 19 £2, that (I) (we) last 
saw the deceased alive on__/ 9 #>>ry _19_@ >, and that death occurred a } from the causes and on the date stated above. 
22a. SIGNATUR' 


DB ae ; ie DATE SIGNED, 

= AL ATTENDING -— MED. STAFF = 
gids Sins *e Mo. PHYS.” GY pinecror C] pivs. C1] 2.0 “2707 & > 
22c. PHYSICIAN'S = 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] No [7 


a 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


& 

= ; NAME (Type) 22d. ADDRESS 

£=/ | OR, J. G, STEGMAIER 122 S, CENTRE ST. 

S 23a. REMOVAL tSpeclty 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a INov.22,1965 |Fort Ashby Cemetery Fort Ashby, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b_ ISTRAR’S SIGNATURE 

ae James F. Scarpelli, Cumberland, Ma. oOV 94 1965 pobartas Hepes. 
20M 1/65 


\ 

\ 

Es 
ea 


a 


funeral 


essary, 


e@ 


ae] 
x 


with the State Department 
ithin 72 hours after death. 


in 24 hours after death. If any dela 
in Item 18. Give Pages 1, 2, and 


enc 
Banners Office along with form PM3. Page 5 may be 


7 


if 


Page 3 should be used as a burlal-transit permit. File pages 


> 


This certificate should be executed withi 


INER: 
certificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chief Medica’ 


tetained for your files. 
TO FUNERAL DIRECTOR: 


Js 


of Health or its designated agent, prior to burlal, cremation, or removal, and in any 


TO DEPUTY MEI 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


5 biuel, DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residencs re Admission) 
Allegany wana any a STATE Maryland b.cDUNTY Allegany 
. CITY OR TOWN (if outside ecipaisie, Timits, ¢. LENGTH DF STAY IN 1b |" ¢. CITY DR TOWN (If outside corporete limits, write RURAL and give neerest town) 


festa URAL-and neare: 
moertane 50 years < Cumberland 
@. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 
f 


e. 1S RESIDENCE 
DN A FARM? 


D.O.A. Memorial Hospital 502 E. Oldtown Road ves] nok] 
3. NAME DF First Middle Tast a DATE Month Day ‘Yeer 
(Iype or print) Raymond Ge Frantz DEATH Nov. 7 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED]*] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE i IFUNDER 1 YEAR [IF UNDER 24 HRS. 
Male White wivowed } _owvorceo-]| Dec. 30, 1914 | 50 rade a) ele 
tore heehee Ca ae ipa i fretedy 10b. Han OF PLainESe! DR 11. BIRTHPLACE (State or foreign aa 12.¢ ute WHAT 
"OT ene MUTE pal Cumberland, Md. vey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Frantz Susan Gray 
Cegtey or antonn) MIT TRewe te hie) 16. SOCIALSECURITYND. | 17. INFORMANT ' Address 
| Mrs. Pauline Frantz, Cumberland, Md. 
18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vs Coronary Occlusion udaen bat 


AG | DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
ceuse (a), steting the DUE TO 

underlying cause last. {o) 
PART |. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) |19. WAS AUTDPSY 


Coronary Sclerosis with Thrombosis Aerie 


z 

= PERFDRMED? 
rd yes] noX] 
= | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& PRIMARY [)} or CONTRIBUTING ( 

{9 | CAUSE OF DEATH. 

z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour factory, street, office bidg., etc. 

a 

= 


21. I certify that | took charge of the remains described above, held an aid (J, Inspection (X], Inquiry (KJ, and In my opinion 
death resulted from: + Natural causes ident [_], Suicide {_], Homicide [_], Undetermined manner [_} 
We okeook 2; LEE MEDICAL EXAMINER [_] 
ACTUAL eg ict Skitarelic, p_ ASSISTANT MEDICAL EXAMINER 22. ‘DATE SIGRED 
(a a SS 


SIGNATUR Gt 
DEPUTY MEDICAL EXAMINER f&] November 7, 1965 

XAMINER’ 

RAME Cine) BENEDICT SKITARELIC »M De Address (Street, clty, town, or countfumberland, Md Md. 
290. BURIAL, CREMATION, 290. DATE THEREOF | Z3c. NAME DF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) eet 3 

ecify) 

Bye Nov. 10, 1965  Hilicrest Surial Cumberland, Md. 

24, FUNERAL DIRECTOR ADDRESS 25a,_ REC'D BY REGISTRAR 


5 5 25 -GISTRAR’S: NATUR 
James F. Scarpelli, Cumberland, Md, NOV 9 {965 [Oortsf y, 


e\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


i; 


filled in by the fyneral 


d ‘completely 


iden 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ove carbon papers. Pages 1 
Iny event, within 72 hours afte 


oe 


director, page 3 should be detached for use as the bur: 


1/65 


14232 MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ee 


cremation, or removal, 2 


should be filed with the State Dept. of Health prior to buria 


Tten 9 Film G37l 12/3/65 Kk CERTIFICATE OF DEATH 1266 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence cis admission) 
ALLEGANY |. STATE b. COUNTY 
MARYLAND i MARYLAND ALLEGA 
b. CITY OR TOWN (if outside eprperats limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_ CUMBERLAND LIFE 2, CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) d. STREET ADDRESS 6. Eee as 
} 2 
SACRED HEART HOSPITAL ' 806 MARYLAND AVE. yes(} not] 
3. NAME OF 
bea ae First Middie Last 4 Bart Month Day Year 
(Type or print) JEREM TAH Gy GANT DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED ff] NEVER MARRIED[~] | & DATE OF BIRTH 9. roa ing years at atunoets YEAR|IF UNDER 24 HRS. 
last ith day) Months | Days | Hours | Min. 
MALE NEGRO wIDoweD [] DivorceD [_] yrs. | 
10a. USUAL OCCUPATION (Give kind of a 
during most of working ite, even it retired)” le! inbUSTRY ns OF are ream aunt) | 32 COUNT 
LABORER ILROAD CUMBERLAND, MD. UShe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
CHARLIE _BERYL(DECEASED) RACHEL GANT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
YES 217-10~7938 PIS. CHART 


18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
x. DUE To 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


Mn pe eS bis i BT 


Hour a.m. factory, street, officebldg., etc.) 


p.m. 
21. I certify that (I) (this 
saw the deceased alive on. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART I(a) [19. WAS AUTOPSY 
= 

é yves—] not] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 10 of Item 18) 

& | OR CONTRIBUTING [1] CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20K. (CIty or town) (Gounty) Crate) 
8 

= 


While — Not While 
19 at workL_] at work [| 


spital) etched the deceased from , 194 5, that (I) (we) last 
19.2 and that death tred ie ee, from the causes and on the date stated above. 


22b. DATE SICNED 


22a. SIGNATY! 7 | 
ATTENDING 
44 An Al> sn MD. © 1—bintcron C] pays. 
22c. PHYSICIANS ee ADDRESS. 


| NAME (Type) 


iT 
i ema 23b. DATE STS 23c. NAME OF CEMETERY OR Fe lg |* 234. LOCATION an town or ‘county) ty 


i 

lif2 ve yw Tinted 

DIRECTOR ADDRESS fore REC'D BYREGISTRAR | 25b. ce a 
es Aer Se Our k Jy. bt. __loyoy 29 1965) foMorbee jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND JSIYOn.A, 
: : CERTIFICATE OF DEATH 17608 
ee. ee a: 
oy 3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
2 . ry b. COUNTY 
= ee p: << € MARYLAND 
32 ww, d. 
(a0 8 &. CITY OR TOWN (iF iw porote limits, write |. LENGTH OF STAY IN 1b @ CITY OR TOWN [if outiide corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give ree 99 . ’ 
2 32 LO ROS LPG LEE z ALS. 
€ 2 Le d. TS ae ee {IF not in hospitol, give street oddress) OF / d. STREET ADDRESS Eis e. e Wane ses 
@ 3 (LL aivees Mospii Guarée LUEL, ves NO 
2 Fs 3. NAME OF First Middle 4 DATE Month Day Yeor 
oe ‘ASED ‘ 
& is¢ Fiype or pent f10 RRS Ga Keen) Sam Mov /7_\9 GS— 
2 288 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | ®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 oT Joy / lost birthdoy) [Months Days | Hours Min 
3 as MOLE | GATE \wwoown sg —_ owvorceo 0 yy LLEG2 23 
s ER Oa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sos wre ue working life, even if retired) Ty v 
S$ Ya y. 4 
ace be eR Ung #55 C/? ZA 
g O88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee SUS 
ee See GETZEL GERSON UNKNOWN 
ei gevoee, 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a ie (Yer, no, oF unknawn) (IE yes, give war or dates of tervica) 
g pfs 18-38-2317 MR, MILTON GERSON CUMBERLAND, MD 
3 % 4 eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ri UNTERVAL BETWEEN 
3 o Ea PART |. DEATH WAS CAUSED BY: . ‘ 7 
Rr . IMMEDIATE CAUSE (0) PAP UERLOSALER OTIC CARL OVASCU LAR ot cd 0 : 
= fe5 Y2 z/ DUE TO 
= ae 3 Conditions, if ony, which (bh 
a ‘gece OUP yal Gos | 
eae lyi lost 
Jee © ving couse lost. a 
2 Bice cual Wes 
5 $ 6 : FE) Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
° ae = 
revi ols fREANC W/4A ves] NO 
Focsé = Boo, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Port | or Port Il of item 18.) 
gE2es = IBUTING OF DEATH 
ZPser & | (IF EITHER, NOTIFY MEDIGAINEXAMINER) 
oO a oO = 
2 $05 & ]20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
So fal Hour o.m. While Not whi foctory, street, office bldg... etc.) | 
z—252 g pom. 19 Jot work [J ot oO i 
Los 
2 ale 21.1 certify that (I) (this-hospital) attended the deceased from. LAO ___. WAGI0..LZ AML... 19.2S that {}) (ee) lost 
Zsez 
2 ges saw the deceased alive on LZ 19657 and that death accurred atZ.eK, fram the causes and an the date stated abave. 
—sO5 22b. DATE 
332 Zio. S@ARTUEY eae f 
@::: Aipadih helt Cay 5D) 0 gp Soro HE 
O2En2 | 2c. PHYSICIAN'S - 72d. ADDRESS + 
Zezee NAME (ee) Martin Rothstein, M.D, 48 Broadway, Frostburg, Md, 2/532 
ee 
=< “evo 
eums 
aS 2 oun ATION, | 236, DATE THEREOF 2c, NAME O| 1 7 2d. r 0, OF Fount Stote) 
253 2% BaRTR Ty 7is7es | HIKROCKODESH BETH "PGRAEL | EALPLONES “VARY LAND 
Eo 8s 
OOo a a 3 RE 
ae 26 CYRERAEO! IG 250. REC'D BY REGISTRAR | 25b. iia RAR'S S)GNATUI 4 
Eels OLSHEVENSEN'EBROS. INC. 6070 “REISTERSTOWN RO |-MOV D> 1964 porereee 
15M 9/59 
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TO DEPUTY x. EXAMINER: This certificate should be executed within 24 hours after death. If any delay a 


ig the word “pending” in p 


please execute the certificate, writi 


director. Pa; 


ge 3 should be used as _a burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Paine 


= fot a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6, STATE b. COUNTY 


ee egan MARYLAND Maryi snd Aliegeny. 
ga es b. CITY OR TOWN (If “outside orporete limits, c. LENGTH OF STAY IN 1b j) c. CITY OR TOWN (if outside corporete limits, write ind give nearest town) 
g > £ 3 write RURAL and give nearest town) 
& es. A Cr to" 
20 2 ; glve street address) || d. STREET ADDRESS 1g RESIDENCE 
22 j 
Se $2£¢2 i es ves] nol] 
ae 
= 5 
a4 3 . First Middle Last 4. DATE Month Day Year 
Ss 2a peace i a 
ae 2h ype or print Ha rry. B Le 19 
Et] 5. SEX 6. COLOR OR RACE |'7, MARRIED [7] NEVER MARRIED Pee Ga 3. AGE (InP err VORIFINDES aE. 
= ; oO RARARRIED TES, last birthday) |Wonths| Days | Hours | Min. 
a = White wipowep [| pivorceo[]| Sept 9 1904 _ 61 yrs. 
a 5 1De. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. DP STHPACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2 Se during most of working life, even If retired) INDUSTRY COUNTRY? 
Seo > onstm on obertson Sewer Se’ Maryland US A 
os s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae so 
LES 
BE 23 5, WAS DEC Be iE 
= Ee DECEASED EVER NUS. ARMEDFORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Addi 
= a (is. no, or unkown) | (If yes pive war or dates of service) a Nou a? 2 
et £5 Yes Wu 2 1216-07-8713 
oS S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 bf BETWEEN 
Pi D 
gs rer OETA MEDIATE CAUSE (2 Cerebr¢al Hemorrhage (Pontine) 
35 A Ba Hypertensive Card lar 
3 Conditions, If eny, which is lypertensive Cardiovascu Disease -~ 
g gave rise to Immediate 
Ss cause (@), stating the DUE TO 


underlying cause lest. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Pome 

g YES no [7] 
“| = | 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part | of Item 18.) 

5 PRIMARY Gers or peeTeeUnIgE oO 

& | CAUSE OF 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

g Hour am. While -, Not While factory, street, office bidg., etc.) 

= Mn. 19 at work{_| at work_| 


21. | certify that | took charge of the rats described above, held an Autopsy (X], Inspection [X], Inquiry [Xj, and in my opinion 
death resulted from: Natural causes [K], Accident [_], Suicide [_], Homicide [_], Undetermlned manner [_] 


t ie 7 CHIEF MEDICAL EXAMINER [_] 
ota Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] November 27, 1965 
’ 
oe Bam ype) BENEDICT SKITARELIC oy M.D. Address (Street, city, town, or count{iambr 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION, 2a. DATE THEREOF 
REMOVAL (Specify) 


Buria 1965| Frostburg Memorial Park Frostburg Marv! and 
= 24, FUNERAL heecToa low 285 ADDRESS 25a. REC'D BY REGISTRAR | 250. _REGISTRAR'S udp 
id! 


Pofe _230 Balto Ave. Cumberland, va_|oNOV 3.0 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within 24 hours after . 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Pages{ 1 


filled in by the“funera 
ove carbon papers. 
ny event, within 72 hours affer de: 


id completely 


ig phys 


in 


ransit permit. Then p 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


vR AIS (4) 


20M 


1/65 


b 


2 
h. 


cremation, or removal, 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
12333 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1¢61: 
1. PLACE DF DEATH \| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sree Mar STATE b. COUNTY 
Allegany MARYLANO land Al 1 ecany. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. Mar. IR TOWN (If outside corporate limits, wri give nearest town) 


write RURAL and give nearest town) 


Frostbur, ~___Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


_-Miners Hospital Church ves )_no fe) 
3. nae oF First Middle Last 4. DATE Month Day Year 
(Type or print) NORA Bs HADLEY | DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED (gd NEVER MARRIEO[-] | & OATE OF GIRTH 8. noah ears | F UNDER I YEAR|IF UNDER 24 HRS, 
a ay em Months | Days | Hours { Min. 
Female| White | woowo(] _ oworceo-j|duly 21st. 1889 Nga 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR | il. BIRTHPLACE (County & 389 or i conta] 
during most of working life, even if retired) INDUSTRY | 


13. FATHER'S NAME T  Ghansyeytdber PA. 


Daniel Imes | Magzie Imes 


12. CITIZEN OF WHAT 
COUNTRY? 
usa 


15. WAS DECEASEOEVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


No 


es, Mo, or uTkown) $ Dive war or dates of service es 
J ulm <a | Rie | Thelma Hadley Lonaconing, MD. 
d 


PART |. DEATH WAS CAUSEO BY: ONSET AND OEATH 


. IMMEDIATE CAUSE ( A 4: ey! 


f f 
Cenditions, if any, which gia ut ie Q '< al wisi Ait lak aR 3 aes 


gave rise to Immediate 


cause (a), stating the ats TO Gs 
underlying cause last, © tvbd \ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ee (Daught er) INTERVAL BETWEEN 


3 ‘PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. beepers 
ies ge 

& yes [] wo Bd] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While — factory, street, office bidg., etc.) 

= 19 at work at work ol 


21. I certify that (I) (this hospital) attended the deceased from YZ, 1929, to - M_ 19GS, that (I) (we) last 
saw the deceased alive on 19 6S and that death occurred atl©_fM, from the causes and on the date stated above. 
22a. SIN ir OATE SIGNEO 
M.0. mons OK Oineoror [1] prvs. in aes Cus 
22c. PHYSICIAN'S | 22d. ADDRESS 
jw | OR. MILES IR LON ACONING md, 
23a. aay" Zab. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
11/14/1965 | Sunset Memorial Park| Cumberland, MD. 
2. Burd SaEETOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR § SIGNATURE 
George Eichhorn Lonaconing, MD. NPV 15 1965 f Ly 


Fait 


jon papers. Pages 


completely filled In by the funeral 
ly event, within 72 hours afte 


ve carb 


Then ple 
, an 


|, cremation, or removal 


ed by the attending physi 
transit permit. 


quires that the death certificate be executed within 24 hours after death. 
$a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (A) 
20M 1/65 


a) 


(- 


yA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14231 CERTIFICATE OF DEATH [wie 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If alimti eslaeals Tetore admission) 
a. CDUNTY a. STAT! COU! 
ALLEGANY MaRvLann MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RL "TREO 58 DAYS ||, 543 N. CENTRE ST. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL ‘  CUMBERLA D vesC) no CJ 
3. Hiei First Middle Last 4. DATE Month Day Year 
Cree tins JAMES Fe HAMILTON — |" Sam NOV 7 ae 
5. SEX 6. CDLDR OR RACE | 7. MaRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE wiooweD F] pworceo (X)| APRIL 3, 1 900 oS birthday) TE Days | Hours Min. 
egal iy ageniosl ot nex gone 10b. WIND IORBUSINESS' DR 11. BIRTHPLACE (County & State, or foreign aaa 12. ree bg WHAT 
Laborer _ General MARYLAND Ue 
13, FATHER'S NAME. 14. MDTHER'S MAIDEN NAME 
CAARLES S. HAMILTON SARAH MC CULLEY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


MEMORIAL HOSPITAL 
fo EMORI AL 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and <c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae eect * Pete meets 
IMMEDIATE CAUSE (a). = 


amauta tf any, which = a Ae is Ly L & ro ly rtee 2 70 chy» ) Y tsp 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


eee SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(2) 


Arrraer he npentteries p Come tere 


20a. ACCIDENT WAS Gast PA 20b. DESCRIBE HDW INJURY DECURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE DF 
(IF EITHER, NOTI EDICAL EXAMINER) 
20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
white — Not waite factory, street, office bidg., etc.) 
19 at work [_] at work 
7202 toP.M 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
21.1 certify that (I) {this hospital) attended the oy from. 19" _, that (1) (we) jast 
saw the deceased alii 19G>_" and that death occurred at_271_M, from the causes and on the date stated above, 


2a. SIGNATUR 2b. DATE iw 

- ‘ ven, AUTENDING Biron oO sae Al ike sige 
Ce: Fe IAN'S: 
| ANE GP) OR, WYAND F. DOERNER JR. i a Ane N, MECHANIC ST. ae M 


23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY eg LOCATION (City, town or county) (State) 


Nov. 11, 1965! Oldtown Methodist Cemete Oldtow, Md. 


Beh 7 

24, FUNERAL DIRECTO! ADDRESS 25a. REC’D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 

pen Hofer: 230 Balto Ave. Cumberland, | mfOV 15 196 Va Lvl Yada 
Tid 


19. WAS AUTDPSY 
PERFORMED? 


ves} No [A 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATIDN, 
REMDVAL (Specify) 


— 3 1 f MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1761; 
HEALTH 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Alle a. STATE Maryland b. COUNTY 

eon gany MARYLAND yt} an: egany 
Bes se b. CITY DR TDWN (If outside corporete limits, ¢, LENGTH DF STAY IN 1b |, c. CITY DR TOWN (if outside corporete limits, write RURAL and aga town) 
g 22> a4 write RURAL and give nearest town) r 
=e Se Cumberland Years |lo2 Cumberland 
wey ae |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) hie STREET ADDRESS e. gles 
soe #2 x Hinkle Road Hinkle Road ves) no [) 
sz 4 Ce 3. Oeeeisee First Middle Lest 4 vee Month Day Yeer 
Bae = Cpe oF print Wilbur Lee Haniiton | fam November 30 19 6 
ic SE 5. SEX 6. COLOR OR RACE 6. DATE OF BIRTH 9. AGE (In yeers ||FUNDER 1 YEAR ||FUNDER 24 HRS, 
— £2 : if 7, MARRIED [~] NEVER MARRIED [KX] fost birthday) [rovtre ae aes 
€ = ale White wioowen [J pivorced[]| June 30, 1892 73 yrs. 
on De. USUAL OCCUPATION (GI ‘i 7 ti TE ia 
= g . during most oF working i} A rae 108 DBSIRY ness sig Te a eet vere if a mS countRy? mn 
ge z a. Retired Greenhouse operator Twigetown, Maryland U.S.As 
3S gs 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAM 
Sc ; c 0 
fe g ez James H. Hamilton Eliza Twigg 
= fra 15. WAS DECEASED EVER INULS, ¥ 0.) a7 i 
< zs fame ECEASEL Fs T'S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMA ; nacren792 Leiper St, 
575 = es Wi 21-05-7562 | James A, Hamilton Cumberland, Md 
‘Es & 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). " ERVAL BETWEEN 
£ T |. DEATH WAS CA . INSET AND DEATH 
ie aes PART | DEATH MEDIATE CAUSE fe) Corona: Occ 
= 8 a DUE To : 
Z Conditions, tae which (o Coron: Sclerosis ----- 
£8. tise to Immediete 
zS cause (e), tating the ( DUE TO 
Ege 
coe oe) 
4 a 
ges 
Swe 
1, 
S23 
2 
= 
& 
= 


z o_. underlying cause fest. (o) SS eee 
= BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
@ 3a = Fa 
=> S22 4Is ves [} NO fx] 
wl gs i |20e, EXTERNAL CAUSE WAS | 200, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | of Part 1 of Item 18.) 
£3 22 fe | PRIMARY C) or CONTRIBUTING 
ee 35 & | cause OF DEATH. 
= Se: = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (ountyy (State) 
2s 20 S Hour e.m. hi factory, street, office bidg., etc.) 
epee 8 Ww while, Not While — 
22 32 = Aun 19 at work at work 
tz. ae 21. | certify that | took charge pf the remains described above, heid an Autopsy [_], Inspection KX Inquiry [X], and in my pinion 
og oy wen 
ss Sz death resuited from: Natural causes [X],) Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
S28 ao A. : L ‘ ' CHIEF MEDICAL EXAMINER [_] 
Sere pe Z Te) ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
#82 se 5 eric ; si DEPUTY MEDICAL poe November 30, 1965 
epee EXAMINER'S i i 4 2 
E ois is a NAME (Type) Benedict Skitarelic, MeD Address (Street, city, town, or countyCunberLand, Md. 
BSSs Sr . [230 BURIAL fe"| 2b. DATE THEREOF 23c. NAME OF GEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
2isat. 
sete Cumberland Maryland 
a 


ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


* oS | Ruth E, Silcox Cumberland Maryland oREC § 1965 foLortis Juccegin 


rh 
\ Bursal 12/3/65 Greenmount Cemetery 
? 24. FUNERAL DIRECTOR 25a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aM a % OL4 
Ae 7] 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ep /  ®cOuNTY a, STATE = b. co 
riers ALLEGANY rat | MARYLAND APLEGANY 
ge 
ren b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
ae CUMBERLAND 15 Days G CUMBERLAND 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS SIS RET IOe 
ald a f 
SES ila SACRED HEART HGSPITAL 513 WELCH AVE. ves] no[ 
285 3. Ha First Middle Last 4. aid Month Day Year 
see (ype or print) ROBERT TYZZER HARRIS pete «NOV. 12 Ht 9 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED PC] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ate last birthday) | Months] Days | Hours | Min. 
MALE WHITE wipoweD [7] DIVORCED ["] OCT .2],1888 is; 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Rehined Telegrarher B PENNA 
ORR PENNA. USA 
13. FATHER'S NAMI 14, MOTHER’S MAIDEN NAME 


wepgseph Harris Helen Tyzzer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. { 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service)’ 


10b. SIND we aglbs OR ‘AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee COUNTRY? 


transit permit. Then please ri 


- 
Ss 
Ske 
ef 
ac8 
Sh 
5] 
Bes 
228 _No. 214-05=5387 Weller Harris 513 Welch Ave, Cumb'd 
= s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONER RACH REN TR 
-y a 
g252 a |. DEAE MESISTE Cause @)_Cerebrosvascular accident To*aays 
se. = }- 
2 ass DUE TO 
22 5 Cenditions, If any, which Myocardial infarction 14 days 
o £8 (b). pe 
waco gave rise to immediate 
€ZSt cause (a), stating the DUE TO 
Sa 2 underlying cause last. (c) 
& es a “PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
. 2S= 
sass C yves[] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While gO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) ey the deceased from__4O 
saw the deceased alive o1 196) and that death occurred ai 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


"_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE z. 
ATTENDIN MED. STAFF 
4b. ray M.D. PHYS. pirecror (_) pays. [)| Jke 365 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certi 


| 22c. PHYSICIAN’S 22d. wg DRESS 
| _M¥E Creel ph We Ballin, MD. 626 rpene 3" e Cumberlad, Mde 21502 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“woriat” |Nov 15, 1965 | Sunset Memorial Park Near Cumberland, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. Fy iprtay i bes 
~F Pope 230 Balto Ave. Cumberland, NOV 17 196 reg | 


VR AIS (4) 
20M 1/65 


mew, 


Pages 1 and 2 


vent, within 72 hours ai 


completely filled in by the funeral 
e carbon papers. 


rel 


transit permit. Then plea: 


. of Health prior to burial, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


14234 CERTIFICATE OF DEATH 1éb 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


ours se HAREM ARR 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TO! ‘outside corporate limits, write RU! nearest town) 
| re St arc | RRS 

OF HOSPITAL OR INSTITUTION (if not in hospital, give fier address) 


@. IS RESIDENCE 
ON A FARM? 


ves} no fal 


First Middle Last 4. BRIE Month Day Year 


L | DEATH 
6. COLOR 01 7. MARRIED [_] NEVER MARRIED ay eine OF BIRTH 9. led an pia FUNDER YEAR rund Pranns 4 HRS. 
. fast bir oe |Months{ Days | Hours | Min. 
WHITE 


WIDOWED [X] pivorced[]|  3=25=02 


E DI 
DECEASED 
(Type or print) 
Braaen 


10a. TSUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & th 2 foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
afeteria worker PENNS. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Saylor Beulah Belle Funt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 'S CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


‘ Pyle Ju 
, , IMMEDIATE CAUSE (a). ‘ O14 at ‘ 
H- 8 Ix DUE TO : 


ay ficiency = Ol folec tery Paya eat 


Cenditions, If any, which {b) | a n SAUL / in os 
gave rise to Immediate aris A de 
cause (a), stating the i 2 44 SD Ob 
underlying cause last. (c) i 4 oe i a S 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUT soit Pe teas Seagal ENINPART i{a) [{19. WAS AUTOPSY 
3 Ove O Se PERFORMED? 
s Za Wy, V leicicies a YES No [] 
= 20a. ACCIDENT WAS CN DER ENE! . DESCRIBE ah INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING ay eat 
© | (IF EITHER, NOTIF eDIGAL roe 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
i Hour a.m. factory, street, office bidg., etc.) 
12} i While Not ane (al 
= mM. Bt) at work] at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


vR AIS (4) Q 


a 

a 

2 

= 

& 

2 21. | certify that (I) (this hosp; ital N attended: ‘the =e to ea , that/()Awe) last 
s saw the deceased alive o 19_4S,, and that death occurred wana from the causes and on the date stated above. 
= Za. SIGNATURE = DATE SIGN 

z ete an, EOL Ne BEE | for fos 

720. PHYSICIAN'S 22d, ADDRES: 

Z | P) DR, WEISMAN, M.D. a REENE ST. CUMBERAND , MARYLAND 
3B . {2a BURIA cise" | Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL, Cala 


ial Wy ov, R : 
2 AL DIRECTOR 
Hyndman, Pa, 


R 


25a. REC'D BY RecieTRA 


mV 24 se "4 


MARYLAND STATE DEPARIMENT OF REALTIA 
paw ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH ; 


i x 
| 


1. PLACE OF DEATH = — ~ |) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor 
a. COUNTY , STATE b. COUNTY 
ALLEGANY MARYLAND ARYLAN \ \GANY 
B. CITY OR TOWN [if ouliide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearast town) 
We) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ 


wage RS HOSPITAL 


A __s—SCFVVAL SUMMIT 
d, STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


“er 24 hours after 


mpletely filled in by the funeral 


mn papers. Pages 1 and 


hin 72 hours after dea! 
E~ 


)3. NAME OF Firsi Middle Lost 4. DATE Menth ‘Dey 
pene OF 
i) ATTA i} T t 
resi. S =) JEBNVSTH HIGGiS ie NOV. 22 19 65 
8 5. SEX “]6. COLOR OR RACE) 7, MARRIED K KNEVER MARRIED [_] | 5. DATE OF BIRTH 9. pias iF UNDER T = AT 24 iat 
a) a Months| Days lours Min. 
¥ MALE WHITE | woowm[] vworeio | MAY 31, 1017 vr | 
TOs. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or “ecian country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
APT ENMeR 5 ’ “er 
TSCHNICTAN CELENSSE CORP. VALE SUMMIT, MD. U.S.A. 
13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 


WILLIAM HIGGINS | BESSIE FATKIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, o¢ unkown) | (Ifyergivewerordetesofservice) a 
oa) e watTra Th 
14-07 PRA he KENNET HIGGINS, VALE SUMMIT, i D, 


5 
“| INTERVAL BETWEEN 
ONSET A\ ATH 


WW.) 
LES 


1B, CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Y aol} DUE TO 


Conditions, if any, which 
gave rise to immediata couse 


DUE TO 


The law requires that the death certificate be execu 


(a), stating the underlying 


couse fast, (e) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. 
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5s 

a 
= 5 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 

= = PERFORMED’ 
spat 5 yes [] No 
=f re) as — = 
wg = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pat Il of item 1B.) 
& 3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
me & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us & [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town} ; (County) (State) 
a é Hoare Ste While Not While factory, street, office bldg., etc.) | = 
a 3 : hac nm at work [] at work H 

‘s 
He 2. I certify that (I) (this hospital Pa the deceased from. £07 J... a) Lp NOLO b..w8te 2, that (1) (we) last 
wg saw the deceased alive on ET Berl 1964. and that death com é , from the causes and on the date stated above, 

220. SIGNATURE A?) t PES a x ae 22b. Da 
MED. 1S NED ame 
Ap) em Mp. | PHYS. OY DIRECTOR [] PHYS. [_] Wr rf The 
} 2ie, PHYSICIAN'S \ eas ae - 22d ARES La > ke = 
BS NAME (Typa} > > wet 4 2 ar 
ao W_ Of Me LANE M.D. |.» 68 RAST MATIN ST... FROSTBURG., 1D. 
Cz 3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
m3 Bee's a _(Speeity) ‘ 
o* HL 2 » SULa TP CoH, Mt id Gog 
24 FUNER; TOR'S. SIGN: STBIRG *| 2S. REC'D BY REGISTRAR | 2Sb. STRAR' 
VR AIS (4) - et cebty Ftd: BURG, MD. 
15M 7-62 HAPER FUNERAT, HOM 1) Ol. NOV 30 {965 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prlor to burial, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
142038 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
COUNTY ALlecany a. STATE pra b. COUNTY 9 
legany DS avisne Md, Allegany 
b. a ily paralceisetporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
rurtt RAR ear alye Beate ; 10 Yrs / rural Westernport 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. IS RESIDENCE 
Bar a } ON A FARM? 
De SRD. 1 ves] _no fs) 
3. NAME oF First Middie Last 4 DATE Month Day ‘Year 
Gypecrprnt) William Delaplane Hill DEATH lov, 7 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED (0) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Male Whit &) oO + 2 fast irthday) Months | Days ) Hours | Min. 
tale 1te wipowep [-] pivorceo{]| June 15, 1902 oS ya 


1Da, USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLAI ‘& State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OF (Coen a : 2 COUNTRY? 


Laborer aper Mill OvelleMervlend th 
aper Mil cil-Merylan U,5,a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Levi W. Hill Exenia Borland 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 21 609644 Allan Hill-Westernport, Md, 


18. CAUSE OF DEATH [Enter only one cause per Sire for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: hg, c Bre ne a 
IMMEDIATE CAUSE (a). 

420} 2 
4 DUE TO . = 


Conditlons, If any, which Y Syn 


gave rise to Immediate 2 


cause (a), stating the DUE TO APR 2 £, 3 Roe 
underlying cause last, (c). 1 a 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. pee 
SI 8 FSS eS 

é ves] Nol] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

¢¢ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 200. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,|) 20f. (City or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 

ry Bl while Not While 

= p.m. 19 at work [eat at work Je) 


21. I certify that (I) (this hospital) attended the deceased fro 19G/ t 19.457 that (I) (we) last 

saw the deceased alive on fpeeMtadutl M2 19.45, and thé/death océirred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE A 22b. DATE SIGNED 

Z ATTENDING MED. STAFF 
i Ibi bok M.D. PHYS. la pirecror [_] PHYS. ol 
22c. PHYSICIAN’S 22d. ADDRES: 
NAME (Type) Wlijem W. Lesh | Westernport, Md, 
23a. REMOVAL oes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ria 1/ Sharp Cemetery Feirhill Md. 


ADDRESS 
Pr: 
Westernp ort, Md. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oaNOV 10196 


ee ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 y 618 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before or. 
~ ‘ Allegany Saviban 0.STATE @hio >. COUNTY Unknown 
Bes gs b. CITY OR TOWN (if outside Eeipaare limits, ¢. LENGTH OF STAY IN 10 | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BE Es umberiand 2 weeks Cleveland 7. ae 
Way ge ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS - cat CERIDERGE 
at ge X Route 1, Oldtown Road 15007 Pepper Ave. resents. 4 
B 22 3. NAME OF First Middle Lest a BATE Month Dey Year 
waz SR (Type or print) Peter Paul Horwath,Sr} deat Nov. 1 49 65 
; Zé %. COLOR OR RACE 9, AGE (In 


8. DATE OF BIRTH aars 


wh 


7, MARRIED EX] NEVER MARRIED [“] 
WIDOWED [7] DIVORCED [] June 29, 1914 


lest birthday) 


IF UNDER 1 YEAR |IFUNDER 24 HRS. 
ere Days | Hours Min. 


ges 1 


White 


gava rise to Immediate 
cause (¢), stating the 
underlying cause lest. 


2 
a 
E 
s 
s 
26) 195, USUAL OCCUPATION eve Hod of wark done TO. FiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
rr s 
Se a age inspector Ma dPare Shop Cleveland, Ohio 
“ne 
os Oe E A 
Se e 
eg Ss Frank Horwath Mary P. Mudry 
=6 55 Oe, MAS DECEASED EVER NUS” ARMEDFORCEST | 16. SOOTAL SECURITYNO. | 17. INFORMANT Address 
= = jates of ice, 
ay os no rs. Charlotte Shoemaker,Oldtown, Md. 
a 5 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) aE Deer 
#5 ¢ PTL EH ES rie eause ie) BHMEM carcinomatosis, generalized 6 mont 
5 bo 4 bo) Carcinoma of Liver een---- 
s Conditions, If eny, which (d). 
3 
o 
3 
a} 
3 
3 
8 
3 


Hour a.m. factory, straat, office bidg., etc.) 


While Not While 


m 19 at workL_] at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) 19. Was. AUTOPSY 
} S Yes [] NO fe] 

& [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) ~ 

5 | PRIMARY [} or CONTRIBUTING C] 

| CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) State) 

FA 

= 


MINER: This certificate should be executed within 24 hours after death. If any delay 


please executestme certificate, writing the word “pendin 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry fc], and In my opinion 


director. Page 4 should be forwarded to the Chief Medical Examine: 
of Health or its designated agent, prior to burial, cremation, or removal, 


= 
8 
e 
o 
- 
5 
3 a 
2s death resulted from: Natural causes EX Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
3B s : , CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2. DATE SIGNED 
gee>e SIGNATUR| .p, ASSISTANT MEDICAL EXAMINER [_] Nov.t : res 
= Sa Heanwiete ; on ; DEPUTY MEDICAL EXAMINER [_] 
5 3 & “~ NAME (Typa) Dr. Benedict Skitarelic ’ M.D e Address (Straat, city, town, or county) Rt a 9 ’ Cumberland 
ws o's 5D 23a. BURT CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ac! 2. - 
eSsto oe Nov.4,1965 Hillcrest Burial Park | Cumberland, Md. 
255,  REGISTRAR'S SGNATPR 


24. FUNERAL DIRECTOR ADDRESS 758, REC BY REGISTRAR 
dames F. Scarpelli, Cumberland, Md. | NOV 4 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 1 3! SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mae ESD 
: (= Ais CERTIFICATE OF DEATH } 
a sitar 
3 2 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Pail a, COUNTY a, STATE b. COUNTY 
= 238 (fiilegany MARYLAND Mde Allegan 
3s Tes b. CITY OR TOWN (if outside cor; pprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 B Ss te write RURAL and give nearest town) - Mec 1 
@ e°3 MeCoole,Md _ Xx cCoole, 
2 3 ia d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS | e pare ee 
mee Ae | 
2 = e274 Home McMullen Hiway ves} nol 
Zz Sse 3. NAME OF t i Di Ye 
= 2 £ = peceaseD Firs’ Middle Last 4. pare Month jay ear 
3 ee Caper Pret Mas) De Adams __ House DEATH Nove»S.196 19 
3 : 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= O O e birthday) Moggi Hours | Min. 
e\e5e | Female | white | wove pworcen}|Augel2,1889 | 76 — ys | 
a = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 2z during most of working life, even If retired) INDUSTRY COUNTRY? 
2 32° | Retired House Wife! Home _ Dawson »Mds UsSeA, 
8 ‘ei S 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= wee 
5 SF5 i Reoman Thrasher __ Lavinia 0.Dayton __ 
2 ee EASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae 135) (Yes, no, or unkown) | (If yes give war or dates of service) 
S Boe 
= Ss No as 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
Sear aS PART |. DEATH WAS CAUSED BY: NGET AND DEATH 
ZS>ES |. IMMEDIATE CAUSE (a) ¥ 
£2 223 TACT Dl 
2 ass L WE TO 
eee iat) 3 
26M Goao 
es 32> cause (a), stating the ( DUETO 
5% ae underlying cause last. (©) 
= g s BS 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. eae 
oe, 24s --. oh 
25235 5 yes] No (3 
#2 Ses = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sasve § | OR CONTRIBUTING [7] CAUSE OF DI 
S3 oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
ze 228 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HOUR ome fara, 20f. (City or town) (County) (State) 
= ee ba 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
Sa £2828 = p.m. 19 at workL_] at work 
S332 21. | certify that (D (this hospital) attengled the deceased from hat (1) (we) last 
= a 
ES ees saw the deceased alive on2 1 and that death occurred at_>s auses and on the date stated above. 
~ oMm = 22a. A 22b. DATE ay 
= 3 
e2E os Ot > —a- MED. STAFF | Ls ae 
Stake . M.D. PHYS. pirector [] Puys. [1 LA G-L 
= = z of. 22c. PY ns 22d. ADDRESS d 
= oe A 
g= Bs / |_| Clinton |__Keyser,W.Va. 
=a Es =] 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 
et obs peueals ieee 


11=10-65 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTR: ae TRAR’S SIGNATURE 
pe ek 1 Kevoor W.Va. |oMOV 12 1965] (O%orda Nudge 


VR AIS (4) 
20M 1/65 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe gate acelin athe: smal ——  — —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 é620 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Sat a, STATE b. COUNTY 
sere om row Gc oe rai MARYLAND snana-acns ee Ba oreo 
b. CITY OR TOWN (if outside cor pera limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write earest town) 
write RURAL and give nearest town) 
hO yrse ___ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Paget 
SACRED HEART HOSPITAL ves[]_no 
3. NAME OF First a 
Denaees irs Middle Last cy pare Month Day Year 
[eat ates AGNES KENNEDY pear 
5. SEX 6. COLOR OR RACE |7, naRRIED f%] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE Oss in’ years | IFUNDER uno afte 
last birthday) /Months | Days | Hours | Min. 
WIDOWED |] Divorcep [] 7B yrs. 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS O| 11.8) aa CE {County & or ee IN cou! 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY " : esos a? COUNTRY? 
U.S.he 


13. FATHER'S ie 14. ing iets RYDER NAME 
| Wels 
‘MICHAFL POWERS MARGARET (oy meme 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(YeSqQo,.or unkown) | (Ifyes give war or dates of service) 
PIS. CHART 


ats 
18. CAUSE OF DEATH [Enter only one cause pessline for (a), (b), and (c).] INTERVAL BETWEEN 


A ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: =, Ao, 
IMMEDIATE CAUSE (a) aa teohiekx Cro ppe 


42.01 DUE TO 
Cenditions, If any, which 0) c toe tne, ( ght hg & deg 


——, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGNIFI ‘gubieoama ta a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1{a) |19. paki reared 
Lon YES cI No} 
20a, ACCIDENT WAS OP aa 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m, 19 at work at work 


21. 1 certlfy that (I) (this pees ended the deceased-from 


saw the deceased alive on 19GS and that déath occurred a 
22a. SICNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., ete.) 


MEDICAL CERTIFICATION 


19.24, that (0) (we) last 
Causes and on the date stated above. 


22b. DATE SIGN! 
22¢. i arb 


ATTENDING ——- MED. STAFF 
M.D._PHYS. 8 pirector (1 Prys. C1] M/s 
> 22d. ADDRESS 
| Eye) 
Ze. TT TON, 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATQRY 724, FOCATIGN{CIty, town oF st fa 
fo rem fy) Yer. ear. 2 9 1965 Yew Yer Ot Th. Z eye. 


24. FUNERAL DIRECTOR ADDRESS ic a BY RECISTRAR | 25b. ae 
aus bu Spe, (Varmd- JQ. \wwov 3.0 S| frHornblg eds 


SS 


EE Ee 


death resulted from: Natural causes [_], , Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
. , 7) CHIEF MEOICAL EXAMINER [_] 
STaNATUR M.o, ASSISTANT MEOICAL EXAMINER et > rae 
DEPUTY MEDICAL EXAMINER BY “J/ot-, 2-', | 4 © 


Address (Straet, city, town, or county) 7 Vu d 
23c. NAME OF CEMETERY OR CREMATORY 


Baines BENEDICT SKITARELIC, M. D. 


. [23a. BURIAL, CREMATION,| 23D. OATE THEREOF 
REMOVAL (Spacify 


BURIAL. INOV. 23 165 | JOHNSON CEMETERY GARRETT COUNTY 
CQ) 24. FUNERAL OIRECTOR AOQDRESS NO 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vss (9 GY JOSEPH R, DURST, SR., FROSTBURG, MD . a conta ee : 


23d. LOCATION (City, town or county) (State) 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA if 14240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14%623 
HEALTH D ~@n Lh ve %. USUAL RESIOEMCE (Where deceased lived, If Institution: Residence before admission) 
Bh. ALLEGANY Se: a, STATE MAR b. COUNTY G 
5 Ss bd. CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsida corporate limits, writa RURAL ‘and giva naarast town) 
s 2 Es write RURAL snd glva naarast town) 
— §s FROSTBURG 12 YRS. FROSTBURG 
wn 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d, STREET ADDRESS 6. IS RESIDENCE 
e f 
Boe #8 X 216 FIRST STREET _ ves C]_no 
SE. %2 3. NAME OF First Middie Last 4 ‘DATE Month Day Year 
8 Oa DECEASED oF 
Ene sk (Type or print) FLORENCE MAE KLINK DEATH NOVEMBER 20, 19 65 
sd 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {ln yaare TF UNDER? YEAR|IF UNDER 24 HRS. 
4 a ‘ last birthdsy) bi Min. 
€ 25 ; FEMALE WHITE | wivoweoX] — owvorceo] |FEBs 17, 1901 6. 5 Shee 
BO 
ss 102. USUAL OCCUPATION (Giva kind of work done | 10b. KINO OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 ba during most of working lifa, evan If retirad) INOUSTRY COUNTRY? 
Bou T> AITR RESTAURA MICHIGAN U.S.A. 
Sos 85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME he 
eae Pe 
Bes oF PERREL SMALLWOOD ANNA FRITZ 
z-& ES 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
Nc os (Yes, no, or unkown) he esti 
£5% < E 14-34-1574. FREDDIE CLARK, FROSTBURG, MD, 
= se gs 18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and (c).J % INTERVAL BETWEEN 
ewes _ PART |, DEATH WAS CAUSED BY: ONSET AND OEATH 
2-5 35 IMMEOIATE CAUSE (a) 
Si BE Blan 
2£s5 +S ¢ DUE TO t 1 
StS BU Conditions, If any, which (0) AL yw tno 
S32 55 gave rise to Immediate 
Br 25 cause (a), stating the ( OUE TO 
see os underlying causa last. (c). 
“Ee ae & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(8) 29. WAS AUTOPSY 
gas 82 28 YES no] 
Lt pa 5 = | 208. NAL CAUSE WA 206, DESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part | or Part I] of Item 18) 
3=3 25 & | PRIMARY Da or CONTRIBUTING C) Z 
= ] 
See lac | CAUSE OF DEATH. head tie aw dleie ataok, 
Eosz a5 = | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY PCCURRED | 208. PLACE(PF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
eee me a Hour —tatme While Not While factory, street, office bidg., atc.) da 
Ble wd / 2 5.00 mm. 20 1965 |at work] at work Fin eg Morte an" 
i oo f t c 
=tz 3 S 21. { certify that | took charge of the remains described above, held an Autopsy KX, Inspection [x], Inquiry <j, and In my opinion 
nas at 
2 8 
a s 
sBez 
aI re 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEI 
Please execut 


och 


apers. Pages 1 and 2 


and in any event, within 72 hours after death. ~ 


uted within 6 hours after death. 
completely filled in by the funeral 
bon 


jove Carl 


os 
eas: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


od au 
s a] 
f fe 
3 
8 ,= 
ped 

= i 
& =e 
3 as 
2 28 
s oe 
3 2s 
=: £5 
ok aa 
= 

2 

s 

= 

=. 

Ss 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
shoutd be filed with the State Dept. of Health prlor to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) 
15M 4-64 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 


ey ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, - 
1 i CERTIFICATE OF DEATH Lébed 
vl, eT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Allegany wera || “O“* Maryland = °°" allegany 
b. ea it Miatcond AEE limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Gumber land 2/25/1965 ||¥ Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eT 
Allegany County Infirmary "Rt .#2,Box 167 ves] nob 
3. Pa ee First Middle Last 4 Bele Month Day Year 
(Type or print) Phillip He Knepp DEATH November 15 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 


Male White WIDOWED [FX] __—DivoRcED |] 27/1883 82. i ‘4 bd Ia aed 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working Ilfe, even If retired) INDUSTRY 


Retired:Carpenter-~-Allegany Balistilcs Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Knepp Susan Ambrose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , © . Box 599, _ Address umberland, Ma. 


12. CITIZEN OF WHAT 
COUNTRY? 


° ° A. 


(Yes, no, of unkown) | (if yes give war or dates of service) 


No 21510-7345 Allegany County Infirmary records, 
18. CAUSE OF DEATH [Enter only ongsmuse per line for (a), (b), andicL.)_ INTERVAL BETWEEN 
ec angele og , TAD Se 
/ ‘ IMMEDIATE CAUSE (a). 
‘ DUE TO(Z- 5 f 
Conditions, 1f any, which i C-Rato-y 


gave rise to Immediate ~ 

cause (a), stating the DUE TH) Cx ce 

underlying cause last. (c). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) rs pee 


ves[] No[] 


20a. ACCIDENT WAS UNDERLYING amy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 

p.m. 19 et work[_] at work 
21. I certify that (I) (this hospital) attended the deceased from. 715, 40 19___, that (I) (we) last 


saw the deceased alive 19____, and that death occurred at_P»M, from the causes and on the date stated above. 
22b. DATE SIGNED 


t 2s a 
vith Fi ORnE ean... fi bas. gl 11/16/1965 
iAN'S ie ADDRESS 


_MNEG Tee Be Mathews, M. D. 9 Greene St., Cumberland, Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


250. BURIAL Fea Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Bee 11-18-65 Johnson Cemetery Garrett Count: 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Sr., Frostburg, Md, 


25a. REC'D BY REGISTRAR 


ae ot 

3 55 
3 5 
2 

i 

5S 2 3 

£ £25 

s ae 

aa 

e¢ fa5 

s =.2 

Cae RES, 

35 

& 28'e/ 

Sse 
=: 

Ss Boz 

= 28 

Sees 

aBSt 

BS Bes 

= eee 

ee 

& 

= 

3 

Z 

5 


a 
leas 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial: 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 4242 CERTIFICATE OF DEATH (625. 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


ALLEGANY_ ManvLaNo ARYBRAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


“CUMBERLAND. 2 DAYS || __- CUMBERLAND, MD. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 
| INDUSTRY 


| FARMER _ 
13 FATHER’S NAME 


NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
MEMORIAL HOSPI TA (RT. #3, BEDFORD RD. | yes wl 
3. Ha a First Middle Last 4. Bee Month Day “Year 
(Type or print) GEORGE M, LEASURE | DEATH NOV, 3 165 
5. SEX 6. COLOR OR RACE |7, annieD [] NEVER MARRIED] | & DATE OF BIRTH AGE fin years | FUNDER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE wioweD ["] pivorceD [-] JULY | 8, ] a8q we ei Bales obs Hours) airy 


TI. BIRTHPLACE (County & State, or foreign country) 
ALLEG, CO, MD. 
14, MOTHER'S MAIDEN NAME 


VIRGINIA HARDINGER 


17. (NFDRMANT Address 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OWN FARM UsSeA, 


HARVEY LEASURE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Cenditions, If any, which °7] CLP 5 
gave rise to Immediate wy — 


cause (a), stating the DUE TO } 
underlying cause last. a 


4 160.9239 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ‘ Ps . - a ONSET AND DEATH 
é IMMEDIATE CAUSE (a) Begs, Aad gt fint nb emma “a 
DUE TD ? ( a 
Zs BMais tobe & al Ml fed 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2 lytltrncg— O EX Kate: de. Ganecte o- MiteZinley ghleceg |Y8O no DY 
i= | 2D. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work [| — 
21. E certify that (I) (this hospital) attended the deceased fr a Fl ong 24" % | 19 fe that (I) (we) last 
saw the deceased alive on_7/~ 9 _19¢._, and that death pccurred“at__~__M, from*the causes and on the date stated above. 


22a. SIGNATURE a 22b. DATE SIGNED __ 
2 SDP~€ mo. RNS ™™ D_Bittoror [Pa ol7-¢-65 
22c. PHYSICIAN'S 22d. ADDRESS 
; se) DR, 0.B. GROVE 122 S. CENTRE ST., CUMB. MD. 
23a. FLUO a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL NOV. 6,1965| ZION MEMORIAL PARK CUMBERLAND, MD. 
24, FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. omNOV 10 196 fOlionnkes Judge 


| 


form PM3. Page 5 may be 


essary, 


funeral 


es 1, 2, and 3 ft 
in 72 hours after deat 


with the State Depaftment 


‘ 


® 


jin 24 hours after death. If any delay 
in Item 18. Give Pa; 


Examiner's Office along wit 


in pen 


7 


f 


be used as a burial-transit permit. File pages 


This certificate should be executed wi 


Page 3 should | a ‘ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


MINER: 
fe certificate, writing the word “pendin: 


we 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: 


please execute 


TO DEPUTY ME! 
director. Pa} 


s 
> 
uk 
FS 
fs 


1 424}. MARYLAND STATE : DEPARTMENT OF HEALTH 
rae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


They 73 BeBe 371 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1462! 


1. Re 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ) 


8. STATE COUNTY 
MARYLAND 
b. CITY OR TOWN (if ide corporat limits, | c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN ([f outs: 


corporate limits, writa te 2S a nearest tony 
iy RURAL e a g ) Q 
a. NAME OF HOSPITAL OR INSTITUTION“(If not In hospital, give street address) 4: STI 


: a adele, Slee? (a 


Day Year 
DECEASED 


(Typa or print) aed a 19, 


First Middla 


6. COLOR OR RACE 17. MARRIEO [_] NEVER sian gs Si 
WIDOWED [_] Divorced [“] 


pete 10b. KIND OF BUSINESS OR 
red) INDUSTRY Z 


Hours { Min. 


‘ 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, RQ, or unkown) fea aT 


24 0-/0-02 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAl 7 
|, DEAT RIMEDIATE CAUSE (a) Coronary. Occlusio 


if / DUE TO : 
Conditions, if any, which (by, Coronary Sclerosis ---~ 
gave risa to Immadiste . = Oe ”~*~=“‘=“=O™CO;”)OU.!. = = 
cause (a), stating the DUE TO 


undarlying causa fast, 


= PART Il. OTHER SIGNIFICANT CONETHTON: CONTRTEUTINGTOERTE TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) 19. Ae 
rj 

13 ves[} Note 
= | 20a. RNAL CAUSE. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& PRIMARY falas or gONTRIBUTING Oo 
i] CAUSE OF 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
= x While Not Whila 
4 p.m. 19 at work[_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection &K}, Inquiry (3% and in my opinion 
death resulted from: Natural causes Accident [1], Suicide [[], Homlcide [_], Undetermined manner [_] 

‘ ' e ff CHIEF MEDICAL EXAMINER [_] 
‘yuo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 


SIGNATURI 
i fe . DEPUTY MEDICAL EXAMINER 
Baars, Benedict Skitarelic 2 M.D. Address (Street, city, town, or county) 


23a. 


BURIAL, CREMATION) 23b. OATE THEREOF | 23e. NAME OF CEMETERY "0 CRENATORY ‘7 LOCATION (pity, fayin or cpunty) dod. 
REMOVAL (Sppeity) yee 5 5e,/ TUE W iy, 

24, FUSERAL OJRECTOR ‘3 oe mie wale GISTRAR | 250. REGISTRARS S a 
ran BE Dx, Canby g [MOV 3.0 1965 


 E —eeeS—————————————_———————E——E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ye 


rhe ry 
2 (eye 14246 CERTIFICATE OF DEATH 162 
& ( SARs ~ = 
3 \ges 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence (or admission) 
ese | _guieca 2 STATE APYT.AND b-COUNTY AT LEGANY 
See MARYLANO 
S = 3s b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
cs tee ee write RURAL and give nearest town) 
eS CUMBERLAND 32 DAYS CUMBERLAND fa VALE, 
= ofa @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8, IS RESIOENCE 
x 2an, ON A FARM? 
= © as bo SACRED HEART HOSPITAL 513 B STREET yes (_] no J) 
s S55 3. Rees First Middie Last 4. DATE Month Oay Year 
2 ge = 
= s se (Type or print) MILNOR Ns, MC KENZIE DEATH November 10 1965 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 OATE OF BIRTH 9. ACE (in ears Ma ea PLEATS 
mths: ays jours in, 
Fe z MALE WHITE wipoweo [X] pwvorceo(]| 6-28-1876 89s. | 
alte See 10a. USUAL OCCUPATION (Cive kind of CeLer 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 s gu ing ost of wor} Se , even If ret COUNTRY? 
2 ges > a CUMBERLAND , MARY LAND USA 
§ gc0 -, FATHER'S N ne Ley 14. MOTHER'S MATOEN NAM 
e > {/ 
= 228 nm ae fy. yee Lao 
Ss 2° 7_ was DECEASEO EVER IN U.S. ARMEDF i 16. SOCIAL SECURITY NO. | 17. INFORMA Address 
= £e Ss or = be (If yes give war or dates of service) 
BS see Taba HOSPITAL CHART 
2as 
4 £22 18. tee OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
eer PART |. DEATH WAS CAUSED BY: Oe) ea 
B58 u85 IMMEDIATE CAUSE (2) 
fs en. 
caer 7 OUE TO : 
32 Conditions, If any, which w___ Atteriosclerotic Heart Disease 
Gee gave rise to Immediate 
nD Sao 
2s 32 cause (a), stating the ( DUE TO 
Seige underlying cause last. «___ Generalized Visceral Failure 
Seege & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2. 235 = 
eescs iS : eriosclerosis-Senility-advanced age/ YEs ia Nog 
= Sa = | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Satus §& | OR CONTRIBUTING (1 CAUSE OF OEATH 
$3 s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ » ae z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
=x a c=) 
aS TS ye Ey While 4 Not While factory, street, office bidg., etc.) 
gz 238 = 19 at work[_] at work 
S32e2 Di. carttfy that (I) (this hospita) attended the deceased fromOct,. 10, 1 toMov, 10, , 19.65, that (1) (we) last 
5 = 
Esefzs sawnthe deceased alive o )__, and that death occurred at? «OOmAiYbm the causes and on the date stated above, 
Es57s 22b. DATE SICNED 
“ne ‘ 
Sac par ATTENDING MEO. | 
@ Stake Z RG M.0. PHYS. Bintcron (1 Pas, C1! 17-10-65 
2385 5 22d. AOORESS 
Saleh ay | 
23282 | | ” James P, Hallinan M, D. 140 Bedford St., Cumberland, Md, 
zZeels 232. BURIAL, CREM ON) yi ATE THEREOF 23, NAME teas CREMATORY 23d. LOCATION (Gity, town or county) tat 
of Goa Pai 
“Fe Uf 13 o-= a ay PO, pt ot ae 


25a. REC'O BY RECISTRAR| 25b. RECISTRAR'S SICNATURE 


oNlOV 15 1965 fOlonbey Quctge 


24. FUNERAL Zon AOORESS 
VR AIS (4) ee me ideas ts. Cease at ae 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ie 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dope \|_ 14245 CERTIFICATE OF DEATH an 
as o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatittlont hes idence before admission) 
ese Oe ALLEGANY a AR b. COUNTY 
eS MARYLAND 
= s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 write COMBERY he; per” 2 DAYS 
Si C X CUM M 
3 2 d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. pleas ls 
=2-60 n 
Se |____MEMORIAL HOSP] TAL 106 INDEPENDENCE ST. ves] noX] 
3s 3. NAME DF First Middle Last, 4. DATE Month y “a 
Pa DECEASED GEORGE FRANK MESSMAN | OE Nov. 14 
5. SEX 6. CDLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years | FUNDER YEAR Br 7! 
las ith day) {Months | Days | Hours | Min. 
MALE |" WHITE. | Woes cd ommure=}| 12-22-1890 SAFES ety be Hers | 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. wad aa EPSnrss OR i. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN DF WHAT 
2 during most of working 1 ih even If retired) INDUSTI M INTRY? 
g - CUMBERLAND, MD. dele 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= GEORGE W. MESSMAN MARY E. GRIFFIN 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 705-05 -lii92 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: hs \ Boul) AND DEATH 
IMMEDIATE CAUSE (a). bide de kK 
Y dol DUE 4 
Cenditions, If any, which { ul, 5), e 
gave rise to Immediate 
i DUE } 


cause (a), stating the 
underlying cause last. (©) 


3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ove BUTNOT ‘e TD THE TERMINAL pee he INPART (a) |19. Pas Aut 
= eS SS 
= = Cv : j Yes [] ND [C}- 
= 2Da. ACCIDENT WAS UNDERLYI ESCRIBE Pacbes INJURY ay DACURRED. (Enter nature fi ead in cf Tor Part it of Item 18.) 
& | OR CONTRIBUTING [jj CAUSE DF DEATH 
©] (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. aa to, 19.41", that (I) (we) last 
saw the deceased alive pn___//~/__19@J""_, and that death occurred al 4fbre the causes and on the date stated above. 


228. SIGNATURE 2b, DATE SIGNED 
ATTENDING 
ted ag. FG fe Mo. (Binector C) bays, 
22c. PHYSICIAI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. 


/ Rene ae ADDRESS 
| ‘ie WILLIAM P, IAMES Aki N, CENTRE ST, Spr MD, 
23a. nenovA i pet 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| 13/17/65 Sunset Memorial Park | Cumberland Rt3 Maryland 
‘ 24. apes DIRECTOR ADDRESS: 25a, REC'D BY 3 10k Sey ae SIGNATURE 
' Biel Cumberland Maryland Ha QChiaylo 
ean Ruth E, Silcox umberland Marylan oWNOV 19 196 teayl 0 edge. 


1 
FOR lw) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J e! 14246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17RD 
HEALTH DEPT: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

Rs Allegany MARYLAND Maryland Allle. 
Pgs se b. CITY OR TOWN (If outside Ls limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
g 2> &3 write RURAL end give nearest town) | _ 

nals Ss mberland DOA x Cumberland 

6: gz @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 0. Ts RESIDENCE 

Do WG 
zoe ag 77 a ad Hea Hospital DOA Route yes] no] 
BE. 2 3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
=e DECEASED OF 
eae (Typa or print) Anna Pearl Moreland PEAT Noy OQ 196 

: 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=TE 7. MARRIED [_] NEVER MARRIED [_] ra kan} fief er Hes 
go> 0 emale White WIDOWED [X DivorceD [} | Jyy Se) yrs. 
so Ze 10a, USUAL OCCUPATION (Give kind of work dona| 10b. KIND OF BUSINESS OR Tir BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 

oF & during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
5S 3 i = 
gor TE Housewife West Virginia US A 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 
Zee 35 | 

58 oF Dennis Culp Frances 
ste ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ne ae (Yes, no, or unkown) | (Hyer give war or dates of service) 
ee s 
far 2 No = 
= Se Ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).3 GE 
Bs§ gs PART DEATH MEDIRTE CAUSE (0) CORONARY OCCLUSION 
ges S38 4a ue TO 
ees 33 Conditions, If eny, which (0) CORONARY SCLEROSIS 
3 22 5 = geve rise to Immediate 
2 aS, cause (a), stating the ( DUE TO 
B22 Sz underlying cause last. (c). 
a2 2s 2 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTOPSY 
2 cy = See 
R28 Bo 6 2 yes [} NO 
oe pe 2s © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Itam 18.) 

Ss=8 2 & | PRIMARY [] or CONTRIBUTING (] 
ose 3 a | CAUSE OF DEATH. 
i -= a4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
22s & 2 Hour em. hin Not Whil factory, street, office bidg., etc.) 
E_g= oe 8 while a] jot While 
ze 8 23 = Aus 19 ot work at work 
Etz &s 21. I certify that I took charge of the remains described above, held an Autopsy { ], Inspection [5J, Inquiry [x], and in my opinion 
a ee ee death resulted from: Natural causes fx ], _ Accident [], Sulcide ["], Homicide [~], Undetermined manner [_] 
as 5st ; " , 2) CHIEF MEDICAL EXAMINER [7] 

Ze Saf ACTUAL fp, i /p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
we ers SIGNATUR e .D. 10, 1965 
Zetsas DEPUTY MEDICAL EXAMINER [XK] Nove 10, 

< , 
e oheos~ RAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or comumberiand, Md. 
a 835 52 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2sets REMOVAL (Specify) | 
e 2 Buria Nov, evels Cemetery —__] Levels, —__W. Va. 
24, FUNERAL DJRECTOR ADDRESS ne REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p) cl of 
je es §: > . Acfer 230 Baltimore Ave. CumberlandyAi)\! 1 2 1965 ( f 


yosgollla basly1sM 
Baslredmyd 
@ etuof 
«vor basletoM 
av L08L .L€ yLut 
‘thgti¥ teeW 


xoM [x89 


ANOBII 
cote 
a 
Ist 
yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


no 24 0s MY 


9 CERTIFICATE OF DEATH 17629 
oO A. 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Hf institution: Residence before edmission) 
25 BIGOUNGT a. STATE, b. COUNTY 
res y Y MARYLAND MARYLAND ALLEGANY 
<8 B. CITY OR TOWN [if outside corporate limits, fi OFST, c. CITY OR TOWN {Hf outsida corporate limits, write RURAL end give nearest town) 
Bas write RURAL and giva nearest town) Ses | * 
£78 Str CORRIGANVILLE: = 
3 é 5 d. NAME OF HOSPITAL on INSTITUTION (if not In hospital, ate reer pee ! a STREET ADDRESS 
4 as | ad 
ei cL __epums wosPrpan _ a ee 
“2 5 Fe “3. NAME “First Last . DATE Month 
as ah DECEASED : a P OF : . 
gre ogee) EDWIN THOMAS PARRY “Flare NOVEMBER 
S5z 5. SEX 6. COLOR OR RACE|7, MARRIED FU NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe] . pe Oo . = last birthday) {Months] Days | Hours | Min. 
MALE WHITE | wwowe fj oworcto | MARGH ob 31899 166 =. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working. life, even if retired) 


WLECTRICTAN — 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


CULANUSE CORP, 


Tl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
F T 
BURRY PORT, SOUTH WALES U.S.A. 
14. MOTHER'S MAIDEN NAME 7 


ROSE KBSMPSON 


THOMAS PARRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥as, no, or unkown) | {Ifyasgivewerordetesofservice) se 5 = 
iN) 214-07-1629 MRS. ALICE SKIDMORE, CORRIGANVILLE _ 
18. CAUSE OF DEATH [Enter only ona cause por line for (0), (b), end (c).] - = r | Base ates 
ae Al AT! 
PART |. DEATH WAS CAUSED BY: s S 
IMMEDIATE CAUSE oy) AC L 4 4 Or~ S2\_ 4t: » ee 
Hoy DUE TO U2 
Conditions, it any, which (b) 


gave rise to immediate causa 
(a), steting the underlying DUE TO 
cause lest. —<— (a 


ae 


9. WAS AUTOPSY 


his certificate has been signed by the attending physigk 


director, page 3 should be detached for use as the burial-transit permit. Then please 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO wa TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| NAS AUTOPS 
as ves [] nNo~pd_ 
| & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ¢/CCURED. le te 18.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ep = a Se 

§ ]/20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 20, (City er town) (County) {Stete) 

ra Hour e.m, While __Not While factory, street, office bidg., ete.) | 1 

2 tia 9 jet work [_] at work 


21. B certify that (I) (thie-hospital) ettended the deceased from....@..7.ovsuus yA PD 10. Lb Boros 1965, that (I) (o}elast 
saw the deceased alive on... Mae Re siaces I9€. es, and thet death Renee! of OE. from the causes and on the date stated above; 


220. SIGNATURE - ATTENOING ae 22b. soney 
ie i. ae Mpa onecron Cs VA K/L 


22c, PHYSICIAN’S pee ‘ADDRESS 
NAME {Type} 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


* 
TO FUNERAL DIRECTOR: After t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Ko 
ER? - 3 
ae ] oh M.D. oO. .Wee.. MATH. Slt OST BURG. 
25 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Tocntiont (City, town or county) {Stete) 
0% “BURIAL, SET wEvoaTa py _| CUMBERLAND 
ng 3 fi Phra pepe r a 
VR ATS (4) PRAMORSED TYE . REC'D BY REGISTRAR | 25b. TRAR': siGy 9 
hae exg/PXO8EBURG, MD. |HOV'S 0 196 


iy. 
HAFUR Al, HONE 60 Wo Mat dp 


\ 


within 24 hours after death. 


oe, 
e Cai 


ing physiciansan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= 
dest, 
=) 


pletely filled In by the funeral 
bon papers. Pages 1 an 


oval, and in any event, within 72 hours after 


hen please rel 


|, cremation, or rem 


e 3 should be detached for use as the burial-transit permit. T 
d with the State Dept. of Health prior to burial 


director, pag 
should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14248 CERTIFICATE OF DEATH 17630 
iG a ee etd 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
fe a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TDWN (if outside eerporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FROSTBURG LIFE rd FROSTBURG. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. jae oa8 
MINERS HOSPITAL ‘ 56 ves} _no€] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
(Type or print) LUCY BEALL PAYNE pete NOVEMBER 17, 19 65 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [3] NEVER MARRIEO [_] ear 4 48 Ae Odes Gaontis Coys | Sours] a 
FEMALE WHITE wiboweo ["]__pivorcep{-] « 14, 1894 ae 


Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
‘ oe ® cs COUNTRY? 


U.S.A. 


during most of working life, even If retired) 


HOUSE WIFE 


MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


CHARLES L, WADE ELIZABETH DAVIS 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eo oe of service) 
14-05-5939A 


EDWARD M. PAYNE, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (¢),] 


PART |. DEATH WAS CAUSED BY: 2 
Y 2 IMMEDIATE CAUSE (a)_ 624707 
r f e 4 


Conditions, If any, which Cl, 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


INTERVAL BETWEEN 
ONSET_AND DEATH 


7zE ee 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ——_—_ PERFORMED? 
re we yes] No Py 
= | 2a, ACCIOENT WAS UNOERLYING 20. OESCRIBE Jen DRY OCCURREO. (Enter nature of injury in Part | or Part li of item 18.) 
& | OR CONTRIBUTING [] CAUSE 
© | (IF EITHER, NOTIFY MEDI MINER) 
3 | 2c. TIME OF INJURY | 20d. TNIORY OCCURRED) 20e; PLACE OF INIURY Glam, farm, 20f. (City or town) (County) State) 
a Hour a.m, whil N ji factory, street, offi g., etc. 4 
= Mm, 19 at ere al gt rk Ld oo 

21. | certify that (1) (this hospital) attended the deceased fro + _, 1925 to 19257 that (0) (we) last 

saw the deceased alive 19G 5 and that death occurred a Loon, from the causes and on the date stated above. 

2a. SIGNATUR! i Vr OAT SIGN 
ATTENOING MEO. STAFF 
(4 M.D. PHYS. Fal _onceron Om Ol Y% oS 
Ze. PHYSICIANS 22d. “AOORESS 
yl 
| MARTIN ROTHSTEIN, M. D._ | 
23a. BURIAL, CREMATION, 230, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pe cify) 
TAL Nov. 20 '65 FB'G. MEMORIAL PARK FROSTBURG, MD. 

24. FUNERAL OIRECTOR ‘AODRESS 


eS ee 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


% 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


j= 
sy 


ir 
id 


‘ 


pmpletely filled in by thé fun 
carbon papers. Pa 
f event, within 72 hours 


‘mit. Then please’ 


After this certificate has been signed by the attending physiciag 


S 
fte! 
~ 


ey 


= eee ee Re ge ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14249 CERTIFICATE OF DEATH z 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PERTAINS a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside cet torn) limits, c. LENGTH OF STAY IN 2b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) » 
CUMBERLAND 1 DAY ELLERSLIE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS 8. bata 
SACRED HEART HOSPITAL BOX 1 yes(] noft 
3. NAME DF First Middle Last 4. DATE a Day Year 
DECEASED OF 
(Type or print) JOHN Ra PORTER DEATH 1. 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE — ears [FUNDER 1 YEAR|IF UNDER 24 HRS, 
ea birthday) ian Days | Hours | Min. 
MALE WHITE wipoweD [-] pivorceo[]| 1-10-82 Boye 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘21. BIRTHPLACE (County & a ‘or foreign country) | 12. taal a WHAT 
during most of working life, even If retired) INDUSTRY 
‘ STATE LINE, PENN. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
NORMAN PORTER | Sarah Stair 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, + unkown) | (Ifyes give war or dates of service) 
No 217-01=-099 HOSPITAL CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} poi Puri 


rer comune Masswe CVA. be be 


Conditions, if any, which ae Ay to ylose a vyoS/S = 7 ene elise f 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RES EDT: 
= SE 

s ves] NO 
m4 “ee 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY baba 92, EXAI INER) 

z 20c. TIME OF INJURY Front , Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


16S t.A// £, 196 that (W) twe) fast 


21. | certify that (1) (this hospital) 
“Wt 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ine 


director, page 3 should be detached for use as the burial-transit per 


e tendgd the ee 
e saw the deceased alive ot cS, and that death occurred siaaes from thé causeS and on the date stated above. 
S 222. inh ie DATP SIGNED, 
= ATTENDING 
S PHYS. ty Biron C1 base Ml mr fo S 
2 | 2c. PHYSICIAN'S Ale pl 
= NAME (Type) —_— 
2 4 EZ = 
z 23a. BURIAL CREMATION 235. DATE THEREOF \e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 7 a 
2 Bupa spect | Nov.13, 1945 Porter Cemetery i Hyndman, Pa, RDM 
_ FUN, AL Lay g ADDRESS 25a, REC'D BY REGISTRAR 3p. 5 eae PS IGNATURE 
vr AIS (4) Vevey A Swe: iyndman, Pas NAV 1.5 1965 | cian ti ; 


20M 


765 


= 


2 hours after d 


thin 7 


y event, wi 


Amove carbon papers. Pages 


gaand completely filled in by the funeral 


I 
cremation, or octal 


ed by the attending physic) 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si, / { 
, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


director, 


VR A15 (4) 
15M 4-64 


Latid 2 
ait 


\ 


S 
S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avy by 
14250 CERTIFICATE OF DEATH 5 
j| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
© aa a, STATE b. COUNTY 
Allegany MARYLAND Md, Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) ye bs 
oneconing 18 Months Xx Rural-Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ae 
Kyle Nursing Home / RD. 1 yes] _noGdl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 7 - OF 7 
(Type or print) Ida Catherine Reines DEATH ~~ Nove 14 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~) NEVER MARRIED 3. DATE OF BIRTH 9. AGE (in yeers ]IFUNDER 1 YEAR]IF UNDER 24 HRS, 
ay Q oO ma be lest birthday} Months] Days | Hours | Min. 
Female thite WIDOWED [3 pivorceo{]| Mar. 20, 1880 5 yrs, 
10a. USUAL OCCUPATION (Give Kind of work done 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Houes wife Hardy W.Va. UES ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME z 
Henry Baldwin Sareh Everett 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) te ew war of dates of service) 
no 


Russell Reines, Westernport 


d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).. INTERVAL BETWEEN 
PART |, DEATH WAS pn BY: . ‘ La z " ONE ane 

F IMMEDIATE CAUSE (a). CAN, 2 Ww 


Shee “ ‘Ss which Mie { i A ene ee CN hi Sxbane ee eee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (0) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Pee 
= a 

a ves} NOL} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Pert II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
= Hour a.m. factory, street, office bidg., etc.) 

Sj pill While Not While 

= p.m. 19 at work L] at work Ol 


21. | certify that (I) (this hospital) attended the deceased fro 19. 19S. that (I) (we) last 

196 and that death occurred at____M, from the causes and on the date stated above, 
| 22d. DATE SIGNED 

0, SR Moron OHA OO) 1 SCS 


| 22d. , ADDRESS 


22c. PHYSICIAN'S 


NAME (type) Leslie R, Miles Lonaconing, Md. 


23a, BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : ; Z, 
Buria 11/17/65 Philos lester Md. 
2h. EUNERAYPIREC ADDRESS 25a, REC'D BY REGISTRAR] 250," RFGISTRAR'S SIGNATURE 
3 e 
7 jesternport, Md. oAOV 17 1965 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
4-1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ou STATE | 44251 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1633 


A WEALTH i 1 hes Salli 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


8. STATE } Aen b, COUNTY ft 
ma z e MARYLAND Marylan © 
Ss Ke b. CITY OR TOWN (if outside an. a limits, ¢, LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
g J Es writa RURAL and give nearest town) 
Se Cumberland 20 Years =X ou 
e: ae d, NAME OF HOSPI OR INSTITUTION (if not In hospital, giva street addrass) y STREET ADDRESS 6. ease 
2 
Boe #5 * Kelly Springfield Tire Compan DeHaven Road ves] nox] 
sz “2 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Sas & DECEASED 4 OF 
ae 8 (ype or print) Francis Robert Roche death November 2h 1965 
pean =: 5. SEX 6. COLOR OR RACE | 7, MARRIED [5x] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE on IFUNDER YER Haba TH 
4 ’ $ 
s& uals White WIDOWED [7] pivorceo(]} October 18,191) | é 
ge 5 SUAL OCCUPATION (Giva Kind of work dona] 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 3 = worn most of working life, evan if retired) 
26 ? ba Emplo: 5 igfield Tire Co. McKeesport, Penna UeSeAs 
eS. gf 13. FATHER'S NAME 14, MOTHER'S MAID! ME 
eas ee 
25g 22 _ John Roche Ann Chisholm 
=e ££ IAS DEC EASED EVER INU.S, ARMED FORCE! 50 . | iz. 
Rs ts Ap, WAS DECEASED EVER INU'S. ARMEDFORCES? | 18. SOCIALSECURITYNO. | 17.” INFORMANT Angra Sven Rd=Rt #2 
255 3 No 172-007-9710 |Mrs, Elizabeth Roche eer een 
= 2: gs 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ‘OME AND DEATH 
Bs§ rae pe PeMUMEDIATE CAUSE o) CORONARY OCCLUSION 
5 £5 t DUE TO 
efs te Conditions, if any, which (0) CORONARY SCLEROSIS ——— 
+3 22 5 5 gava rise to Immediete 
zs. 86 cause (8), stating the ( OUE TO 
3 pe ce ee cousa last, to) 
2 BS bet Fs TI. SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
FE 2 & Be : § yes [] No 
Ee = os & | 200, EXTERNAL 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of injury In Part | or Pert 11 of Item 18.) 
S28 SE & | PRIMARY [) or OnTRIBUTING a 
ake So 6 | CAUSE OF DEATH 
=f 25 3 |20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURREO |208, PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) (State) 
mR i) = Hour a.m. factory, straat, office bidg., etc.) 
BRE mw a While, Not While 
Seg ay = un 19 et work L]_at work. (1 
Ee , ee 21. | certify that 1 took charge of the remains described above, held an Autopsy [], inspection [X], Inquiry [XI], and In my opinion 
8345 
efe52 death resulted from: Natural causes Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 
@: S Pe é Ps } CHIEF MEDICAL EXAMINER [_] 
weesee LLL OO oe i M.p, ASSISTANT MEDICAL EXAMINER 22, oe 
=a 5 zo dmeirainis : DEPUTY MEOICAL EXAMINER lovember lig 1965 
E ole os A NAME (Type) Benedict Skitarelic, M.D. Addrass (Streat, city, town, or counypumberLand, Md. 
Ssoss= 238. mi CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225. pacify) mY . 
eer ts ea | 11/27/65 Hillcrest Burial Park Cumberland Maryland 
24. Ciaaer cherie ‘AOORESS 


£5 
z 
ae 
> 
Ss 


> |__H. Lee Silcox Cumberland Maryland 


SHOW 2 ¢ 865 fPDon aap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17634 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
SCOUNTY a. STATE b. COUNTY 


MARYLAND 


=o we f AN MARY AID. ALLEGANY 
5 sa se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOW! ‘outside corporete limits, write RURAL ad give neerast town) 
gE = Es write RURAL end give nearest town) . 
Bee gs AND A__ ORESAPTOWN 
Pe) st AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pie ee 
2 
Bee BE (2 BRANT ROAD ves] nob 
sz. = Middle Lest 4. DATE Month Day Year 
2Se én DEATH 19 
Bat; AR A. NOR 
sve AR 
sce Zé 6. COLOR OR RACE | 7, MARRIED Bg) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1YEAR IF UNDER 24 ARS, 
858 ra last birthday) (Months | Days | Hours | Min. 
5a MA ITI WIDOWED |] DIVORCED ["] eis yrs. 
gos 106. USUAL OCCUPATIOT ee ind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
2 during most.of working life, even If retired) INDUSTRY COUNTRY? 
Sou “i evarder operator Railroad Maryland U.S.A, 
eas gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘a gc 
Beg oz Oharles G. Rounds : Cerrie Wilt 
z=s Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITY NO. | 17. INFDRMANT Address 
Ns ae (Yes, no, or unkown) | (If yes give war or dates of service) 
sv aE no 21903-9114 PI'S CHART 
3 — a 
RE 3& 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 3 
eu, ae ’ IMMEDIATE CAUSE (0) Coronary Occlusion a ue 
BS Es + Jor DUE 10 
. 2 2s / 
: Conditions, If eny, which (b). arce 
— gave rise to Immediate 
Ss cause (6), stating the ( DUE TO 


underlying ceuse last. (0). 


Hour a.m, While Not While factory, street, office bidg., etc.) 
Aus 19 at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy Lay 


death resulted from: Natural cause 


INER: This certificate should be executed within 


certificate, 
should be forwarded to the Chief Medica 


ua 

eS 

B 

z 

= = PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Poeoeeena 

£ Ale ves E] NOR} 

S >| © [20a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Wi Part | or Part 11 of tem 18) 

= & | PRIMARY Cor CONTRIBUTING 

= & | cAaUSE OF DEATH. 

. 3 | 200. TIME OF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 2De, PLACE OF INJURY (Home, farm.) 2D%. (Clty or town) County) tate) 

Fi] 
= 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


Inspection XM, Inquiry fx, 


Accldent [_], Suicide [_], Homicide [_], Undetermined manner [_] 


and in my opinion 


25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


oMEC 3 1965 


ge 
=e 
$38 ¢ 1 CHIEF MEDICAL EXAMINER [_} 
ma Srs EAs ee M.p, ASSISTANT MEDICAL EXAMINER ["] og POs 
ee A . 
: ee5a5 4 HAT DEPUTY MEDICAL EXAMINER KX November 30, 1965 
Bo 53 E NaMe (Type) _ Benedict Skitarelic, MDe Address (Street, city, town, or count¥fumberLand, Md» 
WES's Bp 73a. BURIAL, GREMATJON,| 290. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 @ ec 
ees | rie Bi Rest Lawn Memioral Gardehs \ Md. 


x DRESS 
Westernport, Md. 


24. FUNERAL DIRECT! 
“3 


¥ 


bh 


mpletely filled in by the funeral 


carbon papers. Page 
ent, within 72 hours a 


ic} 


nar 


lease’ 


transit permit. Then 


After this certificate has been signed by the attending physicial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur f 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Reson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 14635 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY @, STATE b. COUNTY S 


c. CITY OR TO wih tls corporate limits, write RURAL and rig nearest town) 


= Y MARYLAND 
. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) u i 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e. IS RESIDENCE 


ON A FARM? 
SACRED HEART HOSPITAL ves[ of) 
3. NAME OF First 
ae int) f oe ke 085 
‘ype or prin Mr iM a 
5 SEX B- TOUR OR HALE [7 aamco Ty Never maRRico [x] | & rr | ae 
in, 
widowed [_} DIVORCED [—] 


10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If re COUNTRY? 


NY TWSPE TOR ny S.A. 
EREVAT OR MpeS | lB NAME isS28 
fwbrew J. Rumga /WAube Fo Mum QAy 


10b. KIND OF BUSINESS OR U1, BIRTHPLACE (County & State, ign country) 
INOUSTRY 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SPCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


ES ww dL OF $-OT-4418 PI'S CHART 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) Hi cee 

PART |. DEATH WAS CAUSEO BY: [3 

IMMEOIATE CAUSE (a) VRE mint 
oF + DUE TO 
eral i iesay. conch CHReP te Chom@Quhove pHa T 
gave rise to Immediate ®) Rv Spae = 
cause (a), stating the ( UE TO 
underlying cause fast. {c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WaS AUTOPSY 
a © 
SeB gevTeé BACT & @IAk FORCCARBDITIS ves[] NOR 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF OI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Cay, Year 


Hour a. While — Not whi 
p. it work at worl 


21, I certify that (N (this hospital) attended the deceased from__27 194 todo? Wor’ _, 19 ©S, that-Hhiwe) last 


saw the deceased alive on______________19_____, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


ATTENOING - 
Lael. bot M.D. Z_Bintoton C] Bvs. rol M- 30-6? 


22c. PHYSICIAN'S iy AODRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Tl of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bide., etc.) 


MEDICAL CERTIFICATION 


NAME 
| eZ. SI tC AMAEL GL ne ke C26 bd, Sim A he 64> OO7D 4 
23a. ceo ia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION ity town or county) (State) 
et 3 9bs [es Pai And Tames Cemel sonle Som @ 9A 
AOORE! 25a. REC'D BY ME a ees SIGNATURE © r 
225 Coates ineeT 6 na 


DR hrcechorndy. LEGER DALE Le onWEC 3 196 


24, ei OIRECTOR 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. Cn eg WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


2 3 CERTIFICATE OF DEATH (636 
8 a ay \ya. pee 2. Velee RESIDENCE (Where deceased Te ua Institution: Residence before admission) 
5 axe | ““ALLEGANY wane ||" S"MARYLAND oH E GANY 

Ss ba a be ony OR TOWN (if outside warporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if cutslde corporate limits, write RURAL and give nearest town) 
g B°5 CUMBERLAND 9 DAYS CUMBERLAND 

2 z ox ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& EBS MEMORIAL HOSPITAL / 533 FURNACE ST. rel] wal 
= S8¢ ag BANE atte First Middle Last | 4. BATE Month Day “Year 

3 La LF ae ae 6. COLOR sid MARRIEO [~] NEVER our pn OF BiRTH — AGE tore iF nt reed 
2 Be FEMALE WHI TE wiooweo [-] pivorcen | OCT. 16, 189¢ 73 Pig, baa al ia i 


Retired Laundry Worker CUMB. MD. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

PETER SCHADT LOUISA WINDEMUTH 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) hing war or dates of service) 


No 215=36-9713 MEMORIAL HOSPITAL 

18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wa) : tonal ieee ONSET AND DEATH 
~] IMMEDIATE CAUSE (a) 
< / DUE TO ; 

Conditions, If any, which a oy lr. 2/. 

gave rise to Immediate 


DUE TO 
a S1I-Ol, 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ 
= 
2 
g 
re 
See 
= 32 
Bas 
a ao 
22° & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 
rae: = =.= PERFORMED? 
SR? s yes] No [Z} 
= Ss =z 
= 2 = 20a. ACCIDENT WAS UNDERLYING ER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
288 & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
.=3 = eo ” 
AG 
eis g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2-3 = . factory, street, office bidg., etc.) 
Fa] Hour a.m. While -— Not While 
fe 
BSeg 2 p.m. 19 at work] at work [| 
2.2 21. | certify that (1) (this hospital)atter ie deceset 192.6, foM 9, that (1) éverlast 
se2 saw the deceased aljvp on £ ust) and that death occurred at_____M, from the causes and on the date stated above, 
2sa 22a, SIGNATURE = @ ) | 226, DATE SIGNED 
s ATTENDING MED. STAFF 
oso a z .0. PHYS. Bevcror C) eave CO] / hia S$ 
Ez* 22¢. PHYSICIAN'S 22d. ADDRESS 
fee | NAME TPE)DR, W. F, WILLIAMS 122 S, CENTRE ST. CUMB. MD. 
253 
a = 
a uo 


23a. Cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uel 11/20/65 Greenmount Cemetery Cumberland Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


Ruth E, Silcox Cumberland Maryland onNOV 22 1965 fares. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14255 Fs. CERTIFICATE OF DEATH 1763; 


1. PLACE OF DEATH ao 


COUNTY ‘2. USUAL RESIDENCE (Where deceased lived, If institutlon: ‘aes before edmission) 
. 
Alleg y MARYLAND 


= 


i) 

33 

a 

SY STATE b. COUNTY 

2Me e Maryland Allegany 

Sue ‘* MARY _ aa 

25 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 

2 i write RURAL end give neerest town} 90 eexlana 

= Cum ani 

a3 Cumberland years Ps 
2 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; d. STREET ADDRESS @. 1S RESIDENCE 
Ses ON A FARM? 
Suk _ Sylvan Retreat 1 te od Street ves [] No Rl] 
a an pr oe re a Middle Test DATE “Month Dey ‘Yoer 

gos (Type or print) Cora Schafer | an 11 21 19 65 

o 52 

a S. SEX 6. COLOR OR RACE|7. aRRIED O NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ Female White 6/1 last birthday) |“Months| Deys | Hours | Min. 
taf wipowed [Xx] bivorceD [_] 4/15 ee 

8 . Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Jounty & Stete, or forgign country ‘12, CITIZEN OF WHAT COUNTRY? 
cd done during most of working life, even if retired) | 

= Housewife ¢ | USA. 3 
2 13. FATHER'S NAME samuel 14, MOTHER'S MAIDEN NAME 


WILNIAK Wickard _ Mary Gilmore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. hw ALE. “Address 7 


(Yes, ye” Ser | oe Wi ar _ ke. 
-AUSE OF DEATH tas ‘only one eguse Hey wy for an {(b), end radiant “) INTERVAL BETWEEN 
ONSET AND DEATH 


2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 aes as = 2 
Conditions, if eny, which (b) he phcey 


geve rise to immediate couse 


Oia i teges ser), W734 4t 12: © psy ehibep Ze keseliy 


3 PART Il. OTHER SIGNIFICANT SERS TORE CONTRIBUTING TO DEATH BI 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) BNA 
= 

3S os Sey 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. INJUR’ \C CURRED, Inj i Item 18.) 

E | Or CONIELTING }) COUST oF SEAT Ob, DESCRIBE HOW YO {Enter nature of injury in Part { of Pert Il of Item 18.) 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei as — =i 

i ‘20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20. (City or town) {County} (Stete) 

a Hour e.m. While __Not While fectory, street, offica bldg., ate.) 

3 iid 1” at work [] at work [_] | 


21. I certify that {l) (this hospital) ey the deceased from. i Hov.e...21., 19.65 that ()) (we) last 
19..: 65, and that death occurred a Pm, from the causes and on the date stated above, 


saw the deceased alive on... 5 
a TTENDING MED. STAFF ae SIGNED 
a i 
Minas no, [ANE Biatcron ANE 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typal =, B. Mathews 49 Greene St., Cumberland, Md. 


y} [+ Me oc 23. mre OF yy Bae OR CREMATORY Vd LOCATION {ity, town or county) 


eds DIRECTOR'S SIGN. ne ae ee, sae Ei oo REC’D BY REGISTRAR | 2Sb, ISTRARIS SIGNATURE 
. See’, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove” 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23a, BURIAL, CREMATION, 
OVAL dSpaci 


AIS (4) 


dV 24 1965 


\ 


aX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


24 hours after death. 


in 


VR AIS (4) 


20M 


MARY | ANE Sa DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14256 » CERTIFICATE OF DEATH 4638 


1 ee Beles 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Allegan hein “Mayland >. comy] egany 


BN 
ov 
Ze 
== 
@ 
= gis b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares ay ¥ F, ) 
= 3 Klondike (Rural, Frostburg) X Klondike (Rural Frostburg,Md. 
2 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, er street address) if STREET ADDRESS 6. pee dss 
i 
egc x yes (J ial 
Soe 
3s 8 a NAME OF OF First Middle Last 4a pare /21/ 6 Day Year 
ry 
ase ceseeror peal) GEORGE SCHELL beatae =11/21/1965 19 
ECs 
Sez 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I ars | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
s 2s 7, MARRIED - NEVER MARRIED [“] fast birthday) foniked@bave: |: Fioare) [Sai 
zg Male | White wiDoweD [] DIVORCED ["] 69 ys. 
EE RS UAEPOD SEATON give kind of workdone| 1Db. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Gilmore, MD. 
13. rare BR 14. MOTHER'S MAIDEN NAME 


Henry Schell Elizabeth Mincie 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, No unkown) |(Ifyes give war or dates of service) Mrs sf Voura Sch ell ; Klondike f Ma : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 {WIFE} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A Seach win pei des 
co / 
42 DUE TO ae gs 
Cenditions, if any, which ©) es Ce Ni “Sewanee 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause fast. (c) 


ed by the attending physici; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


cA 
- 
2 
2 
a 
3 <= = = 
= © | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Pee Res 
2 5 
8 & Srna ty an aS Sew Sonar ves [] wo 
S i= | 2Da. ACCIDENT WAS UNDERLYIN' 20b, DESCRIBE HOW INJURY OCCURRED. (Enté® nature of injury in Part 1 or Part Il of Item 18.) 
4 & | OR CONTRIBUTING [} CAUSE OF DEA 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whit Not factory, street, office bidg., etc.) 
= le While 
2 = p.m. 19 at work [_} at work 
= 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 21. | certify that (1) (this hospital) attended t the deceased from. 19 to , 1961, that (0 (we) fast 
we saw the deceased alive on. ZO _19 GS and that death occurred a , from the causes and on the date stated above. 
3 2a, SIGNATURE = 2b, DATE SIGNED 

c — 

= MD. a Picton Cl pas CU] ffs 22°6S 

2 226. PAYSICIAN'S 22d. ADDRESS 

ez) | | met LR. Mees wi Mid, |“ LovaconinG = MD. __ 

2 23a, BURIAL, CREMATION, 

= 


| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 11/21,/1965| Memorial Park Frostburg, MD, 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
GEORGE EICHHORN Lonaconing, MD. oALDV 9 4 1965 fobavleg Jeege: is 


65 


[zen 


@. 
v funeral 


orm PM3. Page 5 may be 


dela 
s 1, aaa 2 
a) 


2 
and 2 with the State Department 


in it 


in pencil in Item 1 
iner’s Office 


cal Euan 


MINER: This certificate should be executed within 24 hours after death. If an 


Id be forwarded to the Chief Medica 


certificate, writing the word “per 
retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME! 
please execute 
director. Page 4 shou 


MARYLAND STATE DEPARTMENT OF HEALTH 


a sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1425: MEDICAL EXAMINER’S CERTIFICATE OF DEATH £634 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmisslon) 
a. COUNTY ALL a. STATE b. COUNTY 
egany Surya Penna. Bedford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
ite ree 298, Bivajneares town) 
umberla ttt Hyndman-Route 1 7sy 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 6. 1S RESIDENCE 
D.O.A. Memorial Hospital SC] wi 
wUTh. i spita ves) no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Amos H. See DEATH Nov. 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED [] 8. DATE OF BIRTH 9. nee i core TFUNDER 1 YEAR]IF UNDER 24 HRS, 
Male White WIDOWED [7] DIVORCED [] Sept.26 ,1900 65 3. “seca ase t Nag | ia 
10a, USUAL OCCUPATION (Give Kind of work done] 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of oa fat even If retired) INDUSTRY COUNTRY? 
Retired Laborer Railroad Hyndman, Penna. USA 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
John D. See Sally Hose 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAI Address 


(Yes, no, or unkown) ee war or dstes of service) 
no Vernon L. See, Hyndman, Penna. 


for only one cause per line for (8), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 
>), MEDIATE CAUSE (1) Crushed Chest nutes 


Conditione, if any, which 
gava rita to Immediate 
cauee (8), 


DUE TO 


(0). (Automobile Accident) 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY” 
PERFORMED? 
yes KR] no] 
208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part 1] of Itam 38. > 
PRIMARY4") or CONTRIBUTING () : ¥ " F 
CAUSE OF DEATH. Driver of Automobile in 2 car accident 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED il PLACE OF Couey Come, farm, 20f. (City or town) (County) (State) 
HUF) 2aktie yh Not Whil moloea Scot onice IGE Ate. 
APMC Nov.9 19 65) tee (RIRt 96 Amiles south Hyndman Bedford, Pa 


21. | certify that | took charge of the remains described above, held an Autopsy [d, inspection [><], Inquiry [x], and In my opinion 

death resulted from: Natural causes 7], Accident fC], Suicide ["], Homicide [], Undetermined manner {_] 

_ bi CHIEF MEDICAL EXAMINER [_] 

waip, ASSISTANT MEDICAL EXAMINER [J L1-9=65 22, vare sianeo 

e DEPUTY MEDICAL EXAMINER [29 

elas Dr - Benedict Skitarelic »N. D. Addrass (Straet, city, town, or county) Rt. oy Cumberland 

23a. BURIAL, CREMATION, 230. DATE THEREOF 2ac. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) Gtate) 
Birear ™ |Nov.12,1965 


Torter Cenetery R Dart ene a Si um 
Ta, FUNERAL DIRECTOR ADDRESS Ta. REC TSTRAR 250" REGISTRAVS SI 
James F, Scarpelli, Cumberland, Ma. | oar NOV 16 196 f° ss a 


ACTUAL 
SIGNATUR 


EE CLLRS 2S = *WWARYLAND STATE DEPARTMENT OF HEALTH 


Hr 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR. 1 4258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 4646; 
HEALE « | PLACE oF DERTH 2, USUAL RESIDENCE (Whore deceosed lived, If inslilulion, Residence belore admission) 
<0 . . ; 
Es 43) Kiiegany MARYLAND : fatyland : owAllLegan 
2°22 b- ITY OR TOWN If aude corporate Tn, ©, UNGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
$855 write and giva naarast town] ‘ 
238 5 days X aq Moscow (Near Lo oning) oa 
x 38 d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, giva street i d, *%a ADDRESS - Bae ee CN Ea 
Sa 
SZo-/.) rial Hospit jee No [3] 
oe i 23 b : 3. NAME OF = First al. Middle Test 7. DATE Day) weYeah 
289° teem EDWARD We BHAW Bixrs 11/3/1965 19 
3 £5 5. SEX 6. COLOR OR RACE|7, jaaRRieD fie] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i Ingtbirthday) Months] Days | Hi THe 
Male White wipowep {_] —vivorcep [} 8/ 11/ 1876 8 ll alee eee 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) =| CITIZEN OF WHAT COUNTRY? 
me rf ad done during most of working life, aven if retired) 
3s i i M ; 2 U.S 
os. 13, FATHER’S NAME 14. MOTHER'S MAISEN NAME SeAe 
az 
fe Mary E. Green __ a * 
eg ud 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
= (Yes, no, or unkown) | (Ifyesgiva warordatesof service) 
5 No. Elizabeth Shaw _ Moscow, Mg. .- 2 
18. CAUSE OF DEATH [Enter only one caute par line for (a), (b), and (c).] ( WIFE) > =. SS iNTERVAL BETWEEN 
a PART L, DEATH WAS CAUSED BY; ONS AT 
5 wmepiate cause (a) ___—S PULMONARY EMBOLISM. SF SUDDEN 
< Fou, o DUE TO 


Conditions, if say, which (b) FRACTURE OF RIGHT HIP  —s_— | 5 days 


pave rise to Immadiata cause 


(a), stating the undarlying DUE TO 
couse last. i ame ta 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


vs fl no [4] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 18.) 


Fell at home 


20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ———=S=S« Stata) 


factory, street, office bldg., etc.) | 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20¢. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. i@) 
° 19 jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ke Inspection ix 
Natural causes leh cident ip: Suicide fk Homicide fal Undetermined manner Oo 
‘ 1 CHIEF MEDICAL EXAMINER [_] 


‘MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


agent, prior to burial, cremation, or removal, and In any e 


‘onal 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 SIGNATURE MD. 
ie H sae raaintiy DEPUTY MEDICAL EXAMINER fiz] ay 3 / 1965 
> 3 A|_[ Nameless” Benedict Skitarelic CumbesLamdeyy, MD county) a en) 
3 2 220. BURIAL, sec | 22b. DATE THEREOF — 22c. OF CEMETERY OR CREMATORY ig LOCATION (City, town, or country) Siate) 
a REMOVAL (Specify) = 
° 8 Burial 11/6/1965 | Laurel Hill Cemetery! Moscow, MD. 
Net ainve 23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
5 3/60 of GEORGE EICHHORN Lonaconing, MD. |MQV 5 1965] fez onlay Daye 


. we aman 


rie cing 


rhe ts yr v4 


ee ee a oe ee 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
y be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


a 24 a. \ 
letely filled in 


Then please remove carbon papers. Pa: 


tan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3 14238 CERTIFICATE OF DEATH 1764) 
83 j. PLACE OF DEATH oS sur DENCE (Where deceased lived, If insiffution: Residence before edmission] 
2G e, COUNTY e, STATE b, COUNTY 
2s Allegany ad MARYLAND Maryland Allegany 
e b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ao write RURAL end give nearest town) 
£5 Cumberland 25 Years |o2 __ Cumberland t- 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


Piedmont. Avenue_ 603 Piedmont Avenue 


'3. NAME OF First Middle mm 


in 72 hours after death. 


4. DATE. Month “Day 
DECEASED OF 
Sota William Leo Sheehe_ DEATH November 29 1965 


|6. COLOR OR RACE _IF UNDER 24 HRS. 


~ Hours Min. 


IF UNDER 1 YEAR 


7. MARRIED fE] NEVER MARRIED ["] | 8» DATEOF BIRTH ~— "TOQB 19. AGE (in yoors 2 | 4 
Months leys 


last yay 
winowi[] _pivorceo []| November 2 AAAA/ 


e F White 


108. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

| _Proprietor of a Food Grill iY | Peale, Pennsylvania USA. 
13. FATHER’S NAME 14. MOTHER'S TRAIDEN NAME 


= Thomas H. Sheehe Martha Hatherhil) 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 5 ** 


16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


“" 603 Piedmont ave : 
yi. parig OF DEATH [Enter only one TOI 0812 gs «Pauline Sheshs Cumberland, id BETWEEN 


eper line for (0), (b}, end ().) Ga 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a5 
IMMEDIATE CAUSE (e). OF ZOLA RI Wel, pene Ae a. Can aa ey 
hg DUE TO 
Conditions, it ony, which Oe. oa ¢ . 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
eee te 


e attending physician and compl 
1, and in any ev 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
= Se ie PERFORMED? 
ie 
oh : — es MOISE 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) “(Stete) 
BS heir ee: While __ Not While factory, street, office bldg., etc.) | 
=: a 9 et work et work H 
. 1 certify that (I) (this ey) es > cr tai from.. , that (1) (we) last 


saw the deceased alive on... bf and that death oc ae hsiiee: M, eaeisll the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


a U tae ATTENDING STAFF 2b. SIGNED 
€ % pi EL hell pHys. = [2] DIRECTOR 1 Pays. 1 = i ' 
H 2 ij 4 Rattle? a 22d. ADDRESS 
me ype! 
Be Fuller B. Whitworth M.D, | 305 Washington Street Cumberland, Md. 
us 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ~~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

3 REMOVAL (Specify) 
a Burd 12/2/65 | Sunset Memorial Park Cumberland Rt#3 Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. STRAR'S SIGHATUR) 

eae Ruth E. Silcox Cumberland Maryland _ WMEC 2 1965 foes Yee as + 


meses porate: ‘eek catia 
——— - CCl ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14260 2 CERTIFICATE OF DEATH 47642 


i 1. PLACE OF DEATH - Ja 2, USUAL RESIDENCE (Where decoased lived, If institution: awa before edmission} 
8. COUNTY a. STATE b. COUNTY 
GANY. es ___ MARYLAND 


b. CITY OR TOWN {if outsida corporate limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporat 
write RURAL and give nearest town) 


\ 


writa RURAL end give nearest town) 


hin 24 hours after 
in by the funeral 


n papers. Pages 1 and 2 should 


RAWLINGS A__RAWLINGS cs eet 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Pigs Ar 
if es [] NO 
@. xX ees _McMULLEN HOGHWAY id HIGHWAY Se © = R 
g 2 (Type or print) DEATH 
$ 5 3 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED oO B. DATE OF BIRTH i9. _ OTRNARR, ron AP Fi 
8 MALE WHITE | wows) — oivorceo [J JULY 23,5 1876 89" ae eee. tA Bie = 


12. CITIZEN OF WHAT COUNTRY? 


U_SH 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


PENN. RoR. CO. 


nN. jae (County & State, or foreign country) 


CARSONVILLE, PA. 


14, MOTHER'S MAIDEN NAME 


£ MARY BRANDT Ey 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, No" unkown) | (Ifyes givewaror datesofservice) 

/] 18. CAUSE OF DEATH [Enter only KENNETH SHEETZ RFD 3, KEYSER, W.VA. _ 
nar only one eausa per line for (a), (b), and (c). ay BETWEEN 

is eae (capo, eM te wre H CUM CFE hage DM AAKS. 

23} x DUE TO 


axe if any, whieh (b). A ee tes-0 5)" sl 10 Feasts 


gave rise to immediate cause 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


13. FATHER’S NAME 


WILLIAM SHEETZ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


ding phy: 
Then please rer 


The law requires that the death certi 


{a}, stating tha undarlying DUE TO 


cause last, (e) 


be retained by the hospital or attending physician. 


21. 4 certify that (I) (this hospital) attended the deceased from.. Si. ess BR » MMA... a , S.,, that (I) (we) last 
saw the deceased alive on......4QM! PED. 19S, and that aeeih es ho, from the causes and on the date stated above. 


ie. SIGNATURE E. 7 Sie me 2b. DATE 
ih tn mo. | PHYS. KX] pinector [1] P ame O NOV. 24,1965. 


zi 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
Ee 
g Als 2 = ~ e ves [] xo 
Hs ~| © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Past | or Part 1! of item 18.) 
& & | OR CONTRIBUTING ["] CAUSE OF DEATH 
ry & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— ee : -$ 
oO & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stata} 
= 8 Near kaso. While __ Not While factory, street, offiea bldg., atc.) | 
8 3 mon 19 at work [_] at work [_] i 
E 
« 


ARECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


a 


a a 22¢. PHYSICIA: 22d, ADDRESS 
pes | NAME (veel PAUL ReWilson M.@. ASHFIELD ST. PIEDMONT, W.VA, 
<P ie, BURIAL, CREMATION, 3b, DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY ia, weaTION iciynlowarancounta) {Stele 
029 BURtAL NoV.26/65 | ENOLA CEMETERY — ENOLA PENN _ 
24 FUNERAL DIRECTOR. ATU! SS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pale ty had. aout EAD Doche PIEDMONT, W.VA. JloNOV9F Tf ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


14261 CERTIFICATE OF DEATH 7643 
5 Sz = is i é vo 
% 2 3 1 Lara DEATH 2, USUAL RESIDENCE (Where docoased lived, if institution: Residence before admission). 
ecw a. STATE b. COUNTY 
5 eng Allegany MARYLAND Maryland Allegany 
2 2 3 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ Bav write RURAL and give neerest town) 
S 's7s Cumberland O Years 0/_ Gamberland a 
= RB ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / @ STREET ADDRESS © IS RESIDENCE 
cA = e 
eS: X |__821 Shades Lane é || 821 Shades Lane 4 
s So 3. NAMECF First 7 ~ Middle ee Lest fd DE Month “Dey 

= = DECEASED OP 
g Bal Woe ans) Frank A. Shober DEATH Noveriber 8 19 65 
gS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 bd . Cees el Never Magn ES] toa birthday) Months| Days | Hours | Min. 
2° 882 Male White woowr[] _ ovorcto [] | April 27,1898 67 bales 
8 8 $ Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 33 done during mest of working life, even if retired) 
: P: 2 Retired City Police Officer _ Maryland | _ U.S.A. 
2 '8¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ o3s r 2 
ane Frank Anthony Shober Catherine Worsing : 
o Sg. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT addres BO] 
= Ae (Yes, no, or unkown) | (Ifyesgivewarordates of service) 1 Shades Lane 
3s 25 Ne | 356~1-3278 Mrs. Agnes Shober Cumberland, Md 
= A a § 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] a . e INTERVAL BETWEEN 
gos 5 5 PART I, DEATH WAS CAUSED BY; oe ae ee 
sep are IMMEDIATE CAUSE (2) a . —— _ 4 Kees 
Bo 5% 2 DUE TO | 
zecke Conditions, if any, which (b) QO ducer OAL amen Ripa gee Arche Dita | 
oL3e 5 geve rise to immediele ceuse - a a * -_ : 7) 
#22 5 (a), steting the underlying ( OVE TO 

sae cause last 
se fo 5 — — = — a ea 
a5 f° Z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ASRS 

BEyo S ——— ain fe) 
UGE ot < yes [] No [gh 
ste. U Is . = ; | ia 
mes 32  |20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part I or Part Il of item 18.) 
B ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
BREESE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vast 3 & | 20c. TIME OF INJURY Month, Day, Yesr _] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
ats BS a Heme While oo’ White factory, street, office bldg., ete.) | 

Cy at wot ef wor I 

Be yO = pm. 19 ! 
Heose 21. | certify that (I) (this hospital) attended the deceased from....... F.2. 1B Por WREE NO. IAW Bove 19:4N7 that (1) (we) last 
eS pee saw the deceased alive on......... OB eI BS, and that death occured al YM, from the causes and on thi le stated above, 
% pase pA AGE os ATTENDING MED. STAFF i — SINE, 
€°: io «0 Geee 12 a mo. | PHYS. — [f}--pirector [] Phys. [] , u)}ele - 
| ea ge 22c. PHYSICIAN'S =. > 22d. ADDRESS vl 
5 > NAME (Typo) a 
Pe Se / wrrtian 2 Lawes HHA Ms Comte Sf Cin bic lhe tual 
Sepez Ze, HUNAL: CREMATION, 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tet jownercounti) Of Stated 

3 = REM pec 
g*ous R i 11/10/65 5.S. Peter & Paul Cemetery Cumberland _ Maryland 

VR AIS (4) iN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 1 4 

i -Ruth_E. Sileox __Gunberland_Maryland oar NOV 1 2 ‘abs fobonteg pie 


_ endl we * 


ry 
Bas et 


Psy. Sibi 


Scotia antingdy st 
ra we 


poy Oe aa a Fics 
fe 2 = nae. Sane, tan [Be a 


ras ae : i ee: e = > 


oa a aS nee a ig fret wet Sa 


Tada ees,’ aces _ ines ale 
ul Bias =n * 


ee te oe i “5 i ee. be nay eae rude 


e (4 


be executed within 24 hours after death. 


ic’ 


oh 


‘ician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
2M 1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14262 CERTIFICATE OF DEATH 17644 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Co i! a. STATE b. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


FROSTBURG, 

d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. PS leetieiea 
|—__157 BOWERY STREET 1.57 BOWERY STREET ves F)_ noi) 
3. NAME DF First fe 

DECEASED irs' Middle Last 4 pete Month Day Year 

(Type or print) dia SMITH DEATH 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR(\F UNDER 24 HRS. 

"e birthday) | Months | Days | Hours | Min. 

FEMALE | WHITE 1 63 he 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


wipoweD [] DIVORCED |] 11th,19 
| 10a. USUAL OCCUPATION (Give Kind of work ™ Db. FIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


14. MOTHER'S MAIDEN NAME 
MARY J, COOPER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECUR E '. Ri 
(Yes, no, or unkown) | (if yes give war or dates of service) Se ae 17"BOWERY STREET, 
212-38-5613 _| MRS. ETHEL MURRAY, FROSTBURG, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Z hi 4 Catia pee ONSET ee 
_ IMMEDIATE CAUSE (a). a ca 
way: yx 


Cenditions, ‘If any, which gal FF, sth tutor Aton ptrrtineme 2 6 yoosdiine 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


factory, street, office bldg., etc.) 


S PART Ii. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Le eich 
i= ee 

3 ves E] NO TB 
= 

i= | 2Da. ACCIDENT WAS UNDERLYING S a: 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 

§§ | DR CONTRIBUTING [9 CAUSE DF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
8 

= 


Hour a.m. while — Not While 
p.m. 19 at t work {_] at work [| 


21. | certly that (I) (this hospjtal pieaded the deceased from. , 90S, that (I ve} last 
saw the deceased alive o 19_(e>, and tht death Occurred a , from the causes and on the date stated above. 


2a. cla ol DATE SIGNED 
ATTENDING MED. STAFF 
: Yor Cops Mp. PHYS. {i} _pirector [1] Pxys. 27 hw lS 


220. iy ual es 22d. ADDRESS 
| ye) "ALFRED VANORMER " 122 S, CENTRE ST,,CUMBERLAND, MD, 


23a. BURIAL, wauad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURT LO” |ov.27th,65 | etag. wevortar, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTI 3 TSTRAR’S SIGNATUR' 
JOSEPH R. DURST, SR., FROSTBURG, MD. oaNOV 30 196 fr eoritas deg. 
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14263 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17645 


PLACE OF DEATH 
a, COUNTY 


Allegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admisston) 


= ‘Waryland 


i "A Tegan 


Cumberland 


b. CITY OR TOWN (If outside corporate limits, 
writa RURAL and give neerest town) 


¢. LENGTH OF STAY IN 1b 


52_ years 


©. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) 


eA Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


a. STREET ADDRESS 


8. IS RESIDENCE 
ON A FARM? 


7 


13. FATHER’S NAME 


William C. Soulsby 


Ww. 


Memorial Hospital 1017 Virginia Ave vesL]} nol 
RANE OF First Middie Test 4. DATE Month Day Year 
(Type or print) William F. Soulsby path November 11, 19 65 
6. COLOR OR RACE | 7, MARRIED {NEVER MARRIED [| © DATE OF BIRTH AGE fin, years [IF UNDER YEARTIF UNDER 24 HRS, 
Months| Days } Hours | Min. 
M W WIDOWED [7] pivorceo[]| Feb. 1, 1913 52 yrs. i 
108, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working tifa, evan If ratirad) INDUSTRY Re 
Engineer Railroad Woodlawn, Penna. A 


14. MOTHER'S MAIDEN NAME 


Winifred Troutman 


INFORMANT 


Addrass. 


Mrs. Edna Soulsby, Cumberland, Md. 


Gof 


couse (e), 
underlying csusa last. 


20a. EXTERNAL C; 
PRIMARY a or CO 
CAUSE OF DEATH. 


20c, TIME 
Hour a.m, 
m. 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Typa) 


Conditions, If ony, which 
gave rise to Immediate 
steting the 


;AUSE WAS 
INTRIBUTING [) 


INJURY Month, Day, 


DUE TO 
(0). 
DUE TO 


(c). 


19 


BENEDICT SKITARELIC, M.D. 


while 
at_work 


21. | certify that | took charge of the remains described above, held an Autopsy Bx], 
death resulted from: Natural causes & Accident [_], 
4 


ectiech, Jf 


CORONARY THROMBOSIS, RIGHT 
CORONARY SCLEROSIS, MARKED 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Het BI Rea 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY — 
PERFORMED? 
Yes Fog 


no [} 


Not Whila 
et work 


Inspection [5x], 
Suicide ["], Homicide [_], 
a CHIEF MEDICAL EXAMINER [_| 
Cte le M.p, ASSISTANT MEDICAL EXAMINER 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
factory, strast, office bidg., atc.) 


re (City or town) (County) (Stata) 


20, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Itam 18.) me 


Inquiry x], 


and In my opinion 


O 


Undetermined manner [_] 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER KX] November 11, 1965 


Address (Straat, city, town, or county) Cumberland 1 Ma S 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria 


| 


23b. DATE THEREOF 
Nov.14,1965 


23c. NAME OF CEMETERY OR CREMATORY 
Sunset Memorial Park 


23d. LOCATION (City, tewn or county) 
Cumberland, Md. 


(State) = 


24. FUNERAL DIRECTOR 


James F. Scarpelli, Cumberland, Md. 


ADDRESS 


25a, REC'D BY REGISTRAR 


| oalOV 16 196 


ufo 5 eee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh: 


Pages 1 and 2~ 


within 72 hours after death 


carbon papers. 


ant, 


ransit permit. Then please r 
cremation, or removal, and in 


id with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-t 


should be file 


VR AIS (4) 
20M 1/65 


j 
4 


& 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T7640, 


14264 CERTIFICATE OF DEATH [4646 
1, a De DEATH 2: USUAERESTEENSE (Where deceased Lie ui ad Residence before esyoen) 
— a 
ALLEGANY man vLann BENNSYLVANIA ". ._USomenset 
bd, STR UL  coe nent a limits, | . LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 2 DAYS Weekenaburgnr, Hyndman 7,5 Xia 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. PORES ged 
MEMORIAL HOSPITAL RT. #1, BOX 178 veld 
3 NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) SAMUEL OSCAR. SPENCER | patra NOV, 6 19 65 
5. SEX 6. CDLOR OR RACE] 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE E fin a IFUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE |WHITE wipoweo [-] pivorceo(]| OCT. 29, | 904 +h scl pig Di SS | oe 
10a, ue Per cearinn sive ppotcreerk as 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign oon 12, CITIZEN OF WHAT 
Maintainance Employee |Fineproofing Co. |FT. ASHBY, W.VA. Us. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ADAM SPENCER PEARL TIPTON 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mas Peta S aencer Rt, # "Ff ¥yndman, Penna, 
No, 214-07-6425 


MEMORIAL HOSP! TAL 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: Ata 


IMMEDIATE CAUSE (a). 


4D DUE TO 


Conditions, if any, which ) 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
(c) 
“APE Poe TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


underlying cause last. 
PART I. OTHER SIGNIFICAN 
FORMED? 
Yes [] NO x 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of item 18.) 
DR CONTRIBUTING (7 CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 
Veo ONSET AND b- 
Box 3984 


19. WAS AUTOPSY 
PERI 


20d. INJURY OCCURRED 


While Not While 
19 at work[_} at work = 


21. | certify that (I) (this hospital) attendeg the deceased from. 69:45, te 2 19__/, that Al] Awe) last 
saw the deceased alive 1965 and that death occurred at_____-M, from the causes and on the date stated above, 


22a. SIGNATURE me 2b. DATP/SIGN 
are MD. PEON Biron C PAYS. ol 4 Welt 

c. i 22d. ADORES 
| NAME Tye) DR, S.G. WEISMAN | S9 GREENE ST., CUMBERLAND, 7? 


232. BO VAC nee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BEMO¥AL pspecie 11/9/65 Font Ashby Cemetery Font Ashby, W. Va, 


20e. PLACE OF INJURY (Home, farm,| 20f. 


(Clty or town) 
factory, street, office bidg., etc.) 


(County) (State) 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Maryland oa 19 pe pCharleg up 


MARYLAND STATE DEPARTMENT OF HEALTH 
PR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17646 


- 
a. 


i 
es 2 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whe: 8 +: d lived, If institution: Residence before edmission) 
Bee e. COUNTY e. STATE 
2 2 4 _MARYLAND Y 
ae b. CITY OR TOWN [if <. LENGTH OF STAY IN 1b c. CITY OR TOWN il 
ES write RURAL en) \ 
Ss ¢ ‘ = 
= 3 d. NAME OF, g tel, give street eddress) d. STREET ADDRESS _ 1S RESIDENCE 


ON A FARM? 


ind completel} 
it. Then please remove carbon papers. Pages 1 and 2 should 


Sais — 
EA : 
NEVER MARRIED ol 8. VE BIRTH = 


3. NAME OF a ght 
DECEASED 
(Type or print) 


oa 7, MARRIED 


96> 


AR|_IF UNDER 24 HRS. 


IF UND) 


[9 Ae (In yeors 


t, within 72 hours after death 
-~< 


ificate be executed 


|6. COLOR OR RACE 
U- Hip "Months Hours 
5 © wipowep [ | bivorced [_] 237 yrs. 
iS ORs rage OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ar DIRTHPLA LS, & Zo. or nb pe ips “12. CITIZEN OF WHAT COUNTRY? 
3 ed most offvophing life, e' if retired) 2D 
3 laced, coo ¥O- flint WHE. | 
"OY NAME 147 MOTHER'S MAIDEN NAME 


ing pl 


15. 4, EAS EVI 
(Yes, no, or unkown) 


— 


17, INFORMANT 


Ltr 
Vaso. Wax. Be, Kater ee” 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyesgive werordetes of service) 


—_ — 


The law requires that the death cert 


S 
a 
> 
c 
5 
1S 
z 
228 
Zo 
aee 
o ° a = Bog Sd = 
eteb 18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (e).] NirevAL ERWEEN 
5 
See. PART I. DEATH WAS CAUSED BY: (22), G; Pies) I oe ‘AND DEATH 
eee IMMEDIATE CAUSE lo) AAtuo Cavity pin. Zee = f Lopate 
as — s 
e538 /é yb DUE TO Z : 
2efe Condilans, # eny, which 
fe5 LORIE AS oe A ———eEe— 
P3e§ geve rise to Immediete couse 
Sis. (e}, stating the underlying f PUETO 
Ce ted couse lest, ( ra 
aig. Be wites oe ¢) _— 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
BGuo io) ———— SS 
gas 82 s Q vss [} No K 
& a ; = ete 
wes se O | |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pert | or Pert Il of item 18.) 
Best:  |s{eiamrieny ast sane 
rests (IF EITHER, NOT! ) 
~~ U5 —— = _ — ei 
OF528 $ | 20c. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20%. (Civ or town) (County) {Stete) 
45232 = ee While __ Not While fectory, street, office bidg., ete.) | 
a 2 « gs ° = p. 19 work work 1 
ome a 
HeORe 2 certify that (I) (this hospital) attended the deceased fro of 
a3 os 2 saw the deceased alive on. bfp. S$ and that death occured at//“J2M, from the causes and on the date slated above. 
2s 22, DATE 
& 4 oy end ATTENDIN' STAFF SIGNED 
Am 2 Pred, jab: | PHYS: DIRECTOR OF pays. 
as oe 2c. bate 's _ 22d. ADDRESS 
Rees | NAME {Type} 
ha, “at 
u S = = 
che e 83 33e, BURIAL, ae | / 23b., DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oh oe a Yc V4, 
ov ozs 1/3 } J Cutene oe peel BF. 
a ‘g ue REGIS " 4 
VR AIS (4) 247 FUNERAL DIRECTOR'S a ure 7 a ie nv 4 ce te sic} 
15M 9/60 hare.. Are, AH, 


Sn Oe 
on on 
b oe igh ~ Ry 


m9 


~ e+ 


€ Es 
= itm 
uo 

2 
Ss 2 4 
S 2857 

aa 
eo Se 
2 5 
+ 2 
ae ) 

Sas ¢ 
Sa, » 
= 2s 
= s3 
= as 
B Se 

® 
Bees 
i= 


transit permit. Then plea 


ey 
, cremation, or removal, and in any event, within 72 hours aftér 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ids 
ae cue OF DEATH 2 Re (Where deceased lived, a Institution: Residence before admission) 
. ST b. C 
CLEGANY wave" * “MARYLAND KTLEGANY 
b. Pa ued cf aueeeroy a c, LENGTH OF STAY IN 1b oes OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 32 DAYS ||y _ FROSTBURG, & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS | 6. rape iee ge 
MEMORIAL HOSPITAL (RT, #2, BOX 232 ves] nol] 
3. Tenekeen First Middle Last 4. pale ov Ee Year 
(Type or print) | GEORGE H, STEVE NS | eee 19 65 
5. SEX 6. COLOR OR RACE ]7, MaRRIEO[~] NEVER MARRIED []| ® DATE OF BIRTH 8. ore = TFUNOER 1 YEAR |IFUNOER 24 HRS, 
MALE | WHITE wioowep [X —_ivorceo- JUNE 6, 1878 ay at ae bag: [eure ie 


10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
NER 


1. BIRTHRIAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COAL MINES ZIHLMAN, MD, | Toya 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


FREDERICK, STEVENS | MARY KEER 


(je, VASDECERSED EVER INU'S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i owl i far la’ ‘Servi 
to 1-03-6021 MEMORIAL HOS@I TAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Sean 
PART I. OEATH WAS CAUSED BY: {3 i v1 ieee 
IMMEDIATE CAUSE (2). Corer sm TiiGoenr bai Tike aaa} 
GA DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. pee AS 
= a 
s yes} No [2] 
z= 
= | 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& OR CONTRIBUTING [7] CAUSE OF D ‘ % 
| (IF EITHER, NOTI EOICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at_work 


21. I certify that (I) (this hospital) attended the deceased from. = 
saw the deceased alive on__</_ 422<->~ _19 GS and that death occurred a 
22a, SIGNATURE 22b. DATE SIGNEO * 
Peseta 4 Lope _ np, RO Me RAE | 27> 6 S 
226. PHYSICIAN'S Fe AODRESS 


NAME CYP) DR. JAMES G. STEGMAIER 122 S. CENTRE ST, CUMB.MD, 


19_65., that (I) (we) last 
, trdin tffe causes and on the date stated above. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURLAL “"""? | Nov. 7, 1965| FBG. MEMORIAL PARK FROST 


24, FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. oaNOV9 196 fe erbes BE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mk 


ate 414267 CERTIFICATE OF DEATH 14648 

223 7] 1, Geer ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=X g! a. STATE b. COUNTY 

2.8 ALLEGANY MaRyLANo MARYLAND ALLEGANY 

ph ge b. CITY DR TOWN (if outside cor erate timits, . LENGTH DF STAY IN ib || c. CITY OR TOWN (If outslde corporete limits, write RURAL end give nearest town) 
Bee write RURAL end rat neares! 

feeb LONACONING 2 YRS. FROSTBURG, RT, 2 

J gu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitai, give street address) || d. STREET AOORESS 6. ae ese 
=o™ 

ess KYLE NURSING HOME ves(]_nolst 
BSE BET AGH First Middle Tast 4 DATE Month Oay Year 

@ 

Sse (ype or print) HOWARD STEVENS DEATH 19 
Sos 5. SEX 6. COLOR OR RACE | 7, WaRRIEO [] NEVER MARRIEO [X]| & OATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR/IF UNDER 24 HRS, 


tast birthday) (Months | Oeys Min. 


s 
ie MALE WHITE | wiooweo[] __oworceojlAUGUST 30 ws. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPI (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
35 ALID MARYLAND U.S.A, 
os 13. FATHER’S NAME 14. MOTHER'S MAICEN NAME 
22 THEOPHILUS STEVENS AMANDE MIDDLETON 
= 2 
= 5 CREB OROERSED Rill Sel a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 JENKINS st + 
5g NO CLARENCE B, STEVENS, FROS a 
~o 18. CAUSE DF DEATH [Enter only one cause.per _ for ees and (c).] INTERVAL BETWEEN 
2& PART |. OEATH WAS CAUSEO BY: See Ten SEU SNe Ea 
SS , , IMMEDIATE CAUSE (a) Ny HAA het ME 


Lf 


Conditions, if any, which ye “ge Seo sano, eo} Rs 7 Ri day < 


gave rise to Immediate 
cause (a), stating the QUE T0 
underlying cause last. (©). 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl, 


Hour e.m, While Not White factory, street, office bidg., etc.) 


Fs PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
4 PERFORMED 
2 \ue, ves] No 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI ECICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
g 

= 


at work et work 


uld be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to buri 


u 
2 
5 
3 21. T eerily that (1) (this hospital) attended the deceased from___ 196 t. Wow. tb 19.6 5 that (1) (we) last 
g 2 saw the deceased alive on. - 1 19 GS, and that death occurred a' |, from the causes and on the date stated above. 
= = 2a. ba De 22. DATE SIGNED 
ae) wo. Pa TM Bintcror C) paws, CD) tbs t 286 S~ 
£ ba 22c. PHYSICIAN'S 22d. AQORESS 
fee | NAME (ype) 1 Q MILES SR MD, | Lon peconinG MD), 
= 3 23a. BURIAL, CREMATION: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ao REMDVAL (Specify) | 
at NOV. 20, 19%5| FB'G MEMORIAL RARK FROS 
24. FUNERAL DIRECTOR ADORESS 25a. REC’O BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
Ve AIS JOSEPH R. DURST, SR., FROSTBURG, MD. | aX OV 22 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 EER of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ie Bs: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 176 
HEALTH PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
2s 2) pe ais a. STATE b. COUNTY 
SS8s Allegany tected Maryland — Allegany _ 
gcS2 b, CITY OR TOWN (if outside corporale limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest fown) 
gbes write RURAL and give noarest town) ‘ 
af Sv Cumberland Years _X Cumberland_ = : 
Pacey 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give strat address) ) 4, STREET ADDRESS @. 1S RESIDENCE 
Pa 28 a { ON A FARM? 
BEge. “ | ___Route 3 Bedford Road _ Knob_Road___Route 3 Bedford Road! 11 "oO 
Vrs es 3 3. NAME OF First Middle Last 4. DATE Month Dey Year 
ga DECEASED | OF 
rin DEATH 
= a Ger e t 1 No ha 0 196 
5. SEX 6. COLOR OR RACE|7, mapnieD [| NEVER MARRIED [-] | © DATE OF BIRTH 9._AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) Monti Devs anil la’ 
3 e WIDOWED iva DIVORCED [_] 1888 16 ha 
=o TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if relirad) 
s __Retired Carman. | B&ORR | West Virginia a oe an 1A me Dy. 
=, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES 
"3 Celia Ellen Perry. 
s 15. WAS DECEASED #9) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
o 


Knob Road 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 


> 
« 1B. Mean DEATH [Enter only one cause per lina for (e), (b), and (¢).] Jack A. Steward, Box 13, Route 3, umberland , . Me 
= PART. DEATH WAS CAUSED BY CORONARY OCCLUSION = ___ | Stbpia" 
HAG DUE TO 
Conditions, if any, which (b) = CORONARY SCLEROSIS 7 : hited 


Gove rise to immediate cause 
(e), steting the underlying DUETO 
couse last. (e 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
) —— — .<- ERFORMED? 
fe 
0 3 ves [] No 
"20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Part il of item 18.) : 
& | PRIMARY (J or CONTRIBUTING 1] 
| CAUSE OF DEATH, 
3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Slate) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
FS fe 19 jet work [_] of work 


rior 


! 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ip Inquiry [J 
death resulted from: Natural causes iba Accident (ah Suicide [Ly Homicide ah Undetermined manner iq 
CHIEF MEDICAL EXAMINER [] 


/ Z / 
ACTUAL Le el, > © = fF LEG) yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
,  peury mevicat examiner [November 10, 1965 
NAME(S) BENEDICT SKITARELIC, M.D. 


‘m : a. ___ Address (Street, clty, town, or county) Cumberland »_Ma. ie 
22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = (Stet) 
REMOVAL (Specify) 


Davis Memorial Park Near Cumberland, Md 
23. Burda Nov. 12, 1965 ADDRESS 


and in my opinion 


gent, pI 


nated a: 


ig 
3 


please execute the certificate, 


or its desi 
c 


TO DEPUTY Bercar EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


vemniene 24e. REC'D BY REGISTRAR | 24b, Raft uta. 9 SIGNATURE 
3m 96a ea Hef 250 Baltimore Aves Cunberlank MOV 1 2 1966 fOrortts Judge 
Md. 


tte 


* 


ly «lay is necessary, 


, and 3 to the funeral director. Page 


5 may be retained for your files. 
id 2 with the State Board of Health, 


Office along with form P. 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


jing” in pencil in Item 18. Give P&ges 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


inated a 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pet 


IO DEPUTY Pron EXAMINER: This certificate should be executed within 24 houss after death. If an 
or its desig 


VS. AISME 
5M 9/60 


ny 


~ _MARYEAND°STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 = —— 
1 cats DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
Ss STATE. b. COUNTY 
MARYLAND Ma: ary: land Allegany 


je corporate limits, ¢. LENGTH OF STAYIN 1b || c. te OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Moscow ; {___ Moscow _ z af 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS oS RESIDENCE 
| AFAR, 
yes [_] NO a 
3. NAME OF z 4a oo Middle ’ Last 4, DATE Month — Dey Yeer 


DECEASED 


(Type or print) JAMES TAYLOR 


dirs 11/1/1965 19 


3. SEX 6. COLOR OR RACE] 7. jaRRieD [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


, White einer eal See 3/24/1906 re ee Deys | Hours Min, 


10a. USUAL OCCUPATION (Gi ‘ind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Miner Moscow MD. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
%. Sadie Fairgreive 


- USA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e Address 
(Yes, no, or unkown) | (tyes give werordetesof service), 
e War #) " Mrs. Thomas Hughes _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] (Sister ~~ TINTERVAL BETWEEN 
fej iD. TH 
rARTLDEATASSSAERIY,, CORONARY OCCLUSION __| Stone" 


v4 Of DUE TO 
Condhions, Wieryy whieh) wy. CORONARY SCLEROSIS >) ga | 


geve tise to immediate cause 
stating the underlying DUETO 
lest. (ce) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORM! \§0? 
[yes (NOE) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
». 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inquiry q and in my opinion 
death resulled from: Natural causes Dy): Accident i Suicide oo Homicide fal: Undetermined manner oO 
% 3 CHIEF MEDICAL EXAMINER [_] 
ya.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER PF] 


en itarelic_—_Cumberdandy: danyiand_ 


€ Ges ‘22c. NAME OF CEMETERY OR CREMATORY CATION {eity, | town, or yn, or country) 
REMOVAL (Spacify) 


Burial 65| Laurel Hill Ceme Moscow, MD. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
‘ot work al work 


20a. PLACE OF INJURY (Homo, form,’ 20. (City orlown) (County) (Siete) 
fectory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


Inspeciion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, | 


GEORGE BICHHORN Lonaconing, MD. YOO 


j__._ ee ee 
23. FUNERAL DIRECTOR ADDRESS Ni REC'D BY "1965 24b. RY pe “pe 


‘4 
cP 
2s 


f 


, 


* 
we 


1 ©} Siege 


a oo eine 


mene: He IW H 


. Ae 
hare H me i 
acs, _ vies. pan ae “Sage 
ae she ope ganas TA Fane t bets da dared 
» ‘oie ‘ 
fee!) ee ee pe xOMDE 5) 


Srae 7 
SS ea 


i i es . te in —s | 


— 


r 


72 hours after death. 


mpletely filled in by the funeral 
papers, Pages 1 and 2 should 


Go 


ificate be oxecult qyihin 24 hours after t 
‘eMor 


and in any e 


6 attending physic’ 


or removal, 


ys! 
it permit. Then please ri 


IR: After this certificate has been signed by th 


ing pl 
i 
jion, 


The law requires that the death certi 


to burial, cremati 


be retained by the hospital or attendi 
prior 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health 


TO HOSPIT. 
death, Pag: 


7 
TO FUNERAL DIRECTO: 


4 


YR AIS {4}\ 


ISM 7-62 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14279 CERTIFICATE OF DEATH 


1. (PLACE OF DEATH 4 i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
a COUNTY @. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN | (If outsida. ‘corporate limits, write RURAL and give naarest town) 
‘wrlta RURAL end giva nearest town) | 


A al) RS ake CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ~d. STREET ADDRESS e. ass 
ae VALLEY STREST 519 VALLEY SIRSST yes (] No[] 

NAME OF “First Middle test 4. DATE Month Dey a> 

DECEASED OF 

(Type or print) MARY EMMA ‘TAYLOR | Beare NOV. 25 9 65 
3. SEX 6. COLOR OR RACE|7. marRiED oO NEVER MARRIED Oo B. DATE OF BIRTH (9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

Jest birthdey) | Months) Days | Hours | Min. 
FEMALE WHITE wiowe [K] —_pivorceo (] |NOV. 28,1879 85 yn. | 


10a. USUAL OCCUPATION [Give kind of work 
dona during most of working lifa, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. RRIaRcE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOUSAWIFE OWN HOME DANVILLE, PA. — USA a ¥ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOSEPH HAGENBUCH | EMMA ROBBINS 
ania Digan a ABAD EE, 16. SOCIAL SECURITY NO,| 17. INFORMANT _ >, Address 7 = 
NO oe i aka LONE: | MRS. THOMAS S. MAY CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), and (e).] z “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DN? TES ~ Temes 
IMMEDIATE CAUSE (a)__ —= |, OA 
y X DUE TO Dee 
Conditions, if any, which tb) Ca 4) Ses 


986 rise to Immediata couse 
{a}, stating the underlying DUE TO 
cause last. tc} 


z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH TO DEATH BU] or RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AS AUTOPSY 
F2 ps ] PERFORMED? 

Ee 

3 yes [] NO 

= [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Scns (Enter neture of injury in Part | or Part Il of item 18.)  =—s 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G ]UE EITHER, NOTIFY MEDICAL EXAMINER) 

4 —— — —_—s 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 201, (City or town) (County) (Stete) 

g yet. ca. While Not While | __ factory, street, oflice bldg., ote.) | 

& 

= oles 19 at work [-] at work 1 


ee ABD 2 sesseceeee W9ecseccy that (1) (we) last 
19... &) and that death occurred at... ..M, from the causes and on the date stated above. 


a i 22b. DATE 
a MD. aS ag Binecroe Om mvs. Nov. 26,1965" 


22d. ADDRESS 
_D_ POTOMAC STREET, RIDGELEY, W.V. 


NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CRI ION, 
REMOVAL (Specify) 


23c. 


23d. LOCATION (City, town er county) 
a 


7 CaMRTERY «|| CUMBERLAND, wp, 
‘AL DIRECTOR'S SGI ATURE ADDRESS 2S, REC’D BY ses ISTRAR'S, SIGNATURE 
eae Yi /- CUMBERLAND, MD. 3 oNOV 29 196 ama Yee 


{Stat 


1 4271 : MARYLAND STATE DEPARTMENT OF HEALTH 
F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Py ety 
FOR STATE © | Item 9 Film G371 IWEDIGALXEXAMINER’S CERTIFICATE OF DEATH {4653 
HEALTH DEP. . () i pena ae 0 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
=e = ) ALLEGANY MARYLAND MARYLAND ALLEGANY 
EES oS Na, b. CITY OR TOWN (If outside potparete mits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (if outside corporeta limits, write RURAL and give neerest town) 
% = £3 writa RURAL and give nearest town) 
oe SS CUMBERLAND 50_ YEARS i CUMBERLAND 
@: 22 “GNAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
> 2 
aoe = 2 x 914 LEXINGTON AVE. 914 LEXINGTON AVE. ves] noKh 
3E 3 z 3. NAME OF First Middle Last 4. DATE Month Day Year 
eed 2A DECEASED OF 
Ez lox {Type or print) RUTH ELIZABETH THARP DEATH NOV. 22 19 65 
=i 82 5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [X] | & DATE OF BIRTH % AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
7g ’ last birthday) Months | Days | Hours | Min. 
€& EMA WHIT WIDOWED [} DIVORCED ["] [UNKNOWN OWlyrs. 
$+s 2 10a. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
2 = oN during most of working IIfe, even If retired) INDUSTRY COUNTRYT 
Eo cs Fy HOUS OWN HOME WEST VIRGINIA 3 USA 
on % 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea* 3s 
258 gE 5 WASDECEASED EVERIN ee 7 ZAGER SHAY 
eS wie Gps WAS DECEASEDEVERIN US: ARMEDFORCES? J 18. SOCTALSECURITYNO. | 17, INFORMANT Address 
Bes 8 0 NON DAVID _T. THARP CUMBERLAND, MD. 
Ese Ss 18. CAUSE OF DEATH [Enter only ona causa per line for (e), (b), end (c).1 INTERVAL BETWEEN 
3 s§ aa PART 1, DEATH WAS CAUSED BY: mA ONSET AND DEATH 
a ra Ee IMMEDIATE CAUSE (e) 
825 85 7 oO DUE TO 
S35 we Conditions, If eny, which ‘Si CORONARY SCLEROSIS 
3 a2 5 & gave rise to Immediate . 
Bvt £5 cause (a), stating tha ( DUE TO 
Bee os underlying cause lest. to). 
eile ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. WAS AUTDPSY 
— 2 = 
Baz Be .|5 ves} no [J 
pw 2 ON} |-0e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 16.) ¥ 
te a5 i 
SEB Se iz | PRIMARY C) or CONTRIBUTING (] 
ase 3 © | cAUSE OF DEATH. 
=.= 5 = | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
22S oo 2 Hour a.m. factory, street, office bidg., etc.) 
ER= os 8 1 While — Not While 
Fee Sy = p.m. 19 et workL] et work [) 
35 a et 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection YJ, Inquiry fil. and In my opinion 
Su 
225% death resulted from: Natural causes [S{, . Accident [_], Suicide , Homicide , Undetermined manner 
a= SB 
fos 3 i“ 4 ‘ p CHIEF MEDICAL EXAMINER [_] ] 
ed aS =2 ok as M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=eag_s ian DEPUTY MEDICAL EXAMINER [5 IE ales 
Ee ese 2] [AWN  BENSDIOT SKIPARELIC, M.D. ABOU WD sity, tomn, or county) (ngs Leerbeared We, 
Eos px 238. BURIAL, CREMATIDN, 23. DATE THEREOF 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (CIty, town or county) (State) 
SSEESS Q REMDVAL (Specify) | | 
- - 


yi 2 A HET ae 363 * BAND WD, | Be REED BYREGISTAAR | 25h eee 
har 8 1%: | av 291965] foot Jog 


1 al MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3654 
HEALTH DEPT. |i BLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
fr ~\ . Allegany aes asTTE Maryland > NY Allegany 
PES x b. CITY OR TOWN (If outside corporeta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es write RURAL and give nearest town) 
fe s= Cumberland 35 years ba Cumberland 
1m ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i. STREET ADDRESS e. Beer 
nei ge Go Memorial Hospital 217 Glenn Street ves] No 
sz. ee 3. eepeicer First Middie Lost 4, DATE Month Day Yaar 
bid : 
Foes Cypa or print) Clifford Alexander Thomas DEATH Nov. 26 1965 
pet 4 5. SEX 6. COLOR ON RACE z DATE OF BIRT 9. AGE (in_yaars | (FUNDER 1 YEAR IF UNDER 24 HRS, 
= 7. MARRIED FR] NEVER MARRIED [—] | 8. DATE “J fast birthday) onthe Dae Hours TMi 
£& = Male White wiowep [J pivorceo[]| Jan. 30, 1908 | 57 ys. 
&s 2s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Steta or foralgn country) 12, CITIZEN OF WH 
S 
Ze SB during most of working life, even If retired) INDUSTRY gaye 
25m Tp Display Dept Dept. Store Reading, Pa. SA 
Sos S& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fan Fe R Ss 
Bee. os Jacob Thomas osella Shaw 
= =e iS 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne < (Yes, no, or unkown) | (If yes give war or dates of service) 
=." x 
Bes EB ne ae 
Ese gs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
=o, 2° IMMEDIATE CAUSE (6) CORONARY OCCLUSION 
#25 85 odo | DUE TO 
ots sh Conditions, If eny, which (0) CORONARY SCLEROSIS 
222 5 & gava rise to Immediate 
ae aie cause (0), steting the ( DUE TO 
Bre = underlying couse lest. (c) = 
BES 82 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTDPSY 
Zee 3a = eo a a PERFORMED? 
S5- $2 g yes] NO 
Ewe es ° = [208 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
Bee ze [5] cueesedcunmeene” 
a a4 % | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE GF INJURY Wome, farm.) 20%. (CIty or town) (County) (State) 
eel of a Hour a.m, While, = Not White leciory, street, cricebliei pre 
Ze ay = pt 19 at work at abl : : : = 
583 4 <= 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection ], Inquiry (|, and In my opinion 
oad Ss death resulted from: Natural causes GJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@: 53 ‘ / CHIEF MEDICAL EXAMINER [_] 
Bees &2 un Mp, ASSISTANT MEDICAL EXAMINER [] 11=26-65 22 DATE SIGNED 
Esasi5 ; “DEPUTY MEDICAL EXAMINER ["] 
g°Sa . A 
ES SF zs pe mgs Dr. Benedict Skitarelic, MeDe 4 sues street, elty, town, or county Rt «9, Cumberland . 
Hes b= 7H. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
25 ee pec , 
eastos erie 11-29-1565 Sunset Memorial Park | Cumberland, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 252, REC'D BY REGISTRAR] 250. BEGISTRARS SIGNATURE 
ve aisue (9) nNOV 30 196 Benrbeg 


James F. Scarpelli, Cumberland,Md. 


5M 


> 
& 


‘ 


\ 

\ 

\ 
= 


Pages 1 
72 hours after 


bon papers. 


lease remove ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


® \ 
ficate be executed within 24 hours after death. 


ing physician and completely filled in by the funeral 


ificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


iS) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 TUPCEL 
14273 CERTIFICATE OF DEATH 14655 
Yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
'b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL and glve nearest town) 
Cumberland 47 years 2. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) q. STREET ADDRESS. 8 TS RESIDENCE 
206 Elder Street ; 206 Elder Street yes{]_ nekX 
» NAME OF First Middle Last 4. DATE Month Day —Yeer 
(Type or print) Bergan Fay Thompson DEATH Nov. 15 1965 
Basen 6. COLOR OR RACE | 7, MARRIED %. OATE OF BIRTH 9, AGE (in yeors |IFUNOER 1 YEAR |IF UNDER 24HRS. 
- EERE SNEVER NTS EO TE] last birthday) Months} Days | Hours | Min. 
Male White wipoweD ["] oworceo[-]| Sept. 7, 1897/68 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even if retired) INDUSTRY OUNTRY? 
Retired Machinist Tire Co. Petersburg, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alonzo Thompson Margaret Hamilton 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


18. CAUSE OF DEATH [Enter only one cause per line fo) (a), (b), and (c).7 a 

PART |. OEATH WAS CAUSEO BY: ‘6 en LS . er ae 5 _ Le 

‘ IMMEDIATE CAUSE (2). 20 7haee Lee peel or 
HY gol OUE TO > 


Conditions, If any, which © Cc ete CxO FIH Via SO ma: 6 —. Meso ¢, LIE, = 


16, SOGIALSECURTTYNO. | 17. INFORMANT Address 
Mrs. Susie Thompson, Cumberland, Md. 


INTERVAL BETWEEN 
0 OEATH. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). Cxrentar 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT MELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Pee eee 
yves[] not] 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR Ca eae es OF OEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, office bidg., etc.) 
m. 19 at work] at work 


21. I certify that (I) (this hospita)) attended the deceased fro 


20f. (City or town) (County) (Stetey 


d fre 196 5, to_- P=, that (I) (we) last 
saw the deceased alive on_22*¢~, / 2 19 © Gnd that death occurred at____M, from the causes and on the date stated above. 
Wa. SIGNATURE 2b, DATE SIGNEO 
e ‘ Be — ay, SHR DL Bicron C1 five |NOV+16, 1965 
} Ze. PINSIOIANS 22d. AOORESS 
(we) Dr. Clay E. Durrett, M.D. 236 Virginia Ave.,Cumberland, Md. 
73a, “GUBIAL CREMATION, 235. OATE THEREOF | 25c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (Stete) 
Buria Nov.18,1965 | Sunset Memorial Park Cumberland, Md. 
® 24, FUNERAL DIRECTOR AODRESS: EC’O BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Mg. 


—- 


Nov'l 8 1965 


ers. Pages 


filled in by the f 
7. 


completely 
we carbon papi 


ny event, wil 


<e 


Pe 


ttending physi 
Then 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
should be 


VR AIS (4) 
15M 4-64 


2 hours aftr dgath. 


.e 


MEDICAL CERTIFICATION 


* [23a, BENPHAL esi) | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ehh a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
™ 


CERTIFICATE OF DEATH 17656 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlssion) 
a. COUNTY Allegany a a. STATE Maryland B.COUNTY ay gany 


b. CITY DR TOWN (if outside perporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cumberland S/4/196h eva Westernport 
Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) rE STREET ADDRESS e ase 
Allegany County Infirmary 118 Philos Avenue ves] no 
3. Cece First Middle Last 4. mere Month Day Year + 
(Type or print) Katie Reynolds Tonry beats November 18, 1965 


5. SEX 6. COLOR OR RACE 


Female White 


8. DATE OF BIRTH 


4/5/1872 


7. MARRIED [} NEVER MARRIED [~] 


9. AGE dace IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Jast birthday) ponds Days | Hours | Min. 


WIDOWED [J] DIVORCED [7] 93 yrs. 
0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Housewife iedmont, W. Virginia! U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Bice. 2. Alberta Marker 
15. WAS DECEASED Us. E tA P.0.BOx 599 
aa Al ci ae ae td ieee chap Tat 16. SOCIALSECURITY NO. | 17. INFORMANT P ¢O e BO. > _ Address Cumberland »Md 
Allegany County Infirmary records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) lL INTERVAL BETWEEN 
ms 


PART 1. DEATH WAS CAUSED BY: f 7 >” bi 
uv a CAUSE °e aa. 
M pue To (2) Onlin cy Sthenincy peeceral * 

Conditions, If any, which 0) G 


gave rise to Immediate 


cause (a), stating the ( DUE TO (J Atel p Aelevitiny, 
underlying cause last. () 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) As WAS AUTOPSY 


PERFORMED? 


ves] Not] 


‘2Da, ACCIDENT WAS UNDERLYING E. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iT of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from 1 19.65, that (I) (we) last 
saw the deceased alive pi 19_____, and that death pccurred at_P_,M, from the causes and pn the date stated above. 
22a. SIGNATU! 22b. DATE SIGNED 


at nie) H 2 P e 
R M.D. arte Ns Ay pave. | 21/ 18/1965 
22s. PHYSIC | 22d, ADDRESS 


NAME Gye) Tee B, Mathews, M. D. 9 Greene St., Cumberland, Md. 


REMPVAL wereclty) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Burts 


oP niacanerer—22/20/69_| Philos Cemetery sep PEtGR UR? hahha a 
W. Harold Fredlock, Piedmont, W. Va. NOV 23 1965 flrs Quecige. 


20f. (City or town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 py OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Léboe 


=—- 


x 


2 2 : 
s 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ee aN a, STATE b, COUNTY 
& 203 ALLEGANY _ ‘ MARYLAND MARYL AND AL LEGANY 
cies b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
” BS 2 write RURAL and give nearest town) 
§ e°3 CUMBERLAND 3's HRS. v2 CUMBERLAND 
Se ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ses samt / 
= eke |___MEMORIAL HOSPITAL “104 ARCH STREET ves) nol 
= S55 ge ae First Middle Last a DATE Month Day Year 
= ee 
= e5¢ (ype or print) LEONARD R. TRIPLETT peta NOVEMBER 25 19 65 
3 Se £ 5. SEX 6. COLOR OR RACE | 7, MaRRIED al NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 eS 8 ‘So day) Months | Days | Hours | Min. 
Fd = WHLTE | Wioowen [J pivorcen [-} 10-10-1896 ay 
cS i 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23 fas stringeee of wor! ne even If rere) Te et COUNTRY? 
° Bes etvire acksm1 Railroad PAW PAW, W. VA. WS A 
B = oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oS 
& Bes JAMES TRI PLETT EMMA AMICK 
o Ef 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s 2 ee (Yes, i unkown) |(Ifyes give war or dates of service) 
€ =Ee ) 705-05-4628 
Be zn 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), @), and (¢).7 = INTERVAL ate 
=o! PART |. DEATH WAS CAUSED BY: ; ih a 
ZS ES 2) MMEDIATE CAUSE (e poe ey ¢ 
=o Ese %, 2 x DUE TO c 
Sf a55 Conditions, If any, which 
2a 3B b). 
se 52 3 gave rise to Immediate 
as B2* cause (a), stating the DUE TO 

tS s underlying cause last. 
=z5 "48 Pui (c). 
s 2 = Js & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) _]19. WAS AUTOPSY 
a ove e a ee i 
E5878 ols yes} No fx] 
ZS 5= = | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
=atvs & | OR CONTRIBUTING () CAUSE OF DEATH 
Bg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o 4 ga z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Se st Hour a.m. While —, Not White factory, street, office bldg., etc.) 

> Bow a 1) 
sa 285 = p.m. 19 at work at work == 
S332 21. I certify that (1) (this hospital) attended the decep dLfrom 9 to. i, 19 © $ that (1) (we) tast 

£ ‘ F : 2 
ESSee saw the deceased alive on. 196) | and that dedth occurred at 2QANom the causes and on the date stated above, 
= £ Bae 22a. S|GNATURE eA unc = oe | 22. DATE SIGNED 

= ATTENDING . 

Stsas YO M.D. PHYS. fA bineeron Cras. C1 / 2 eA ja 
Seca | 220! PHYSICIAN'S 22d. ADDRESS 
— elo 
52 BSs | DR. B. M, SCHINDLER 43 GREENE ST, _ 

Sies 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of a REMOVAL (Specify) 
of 5G Ay eclfy: 
2 e2 Buria 11-27-65 Davis Memorial Cumberland +Ma 

24, FUNERAL DIRECTOR ADDRESS 


25a. REC'OBY REGISTRAR 
James F. Scarpelli Cumberland ,Md. | 


oOV 3 0_ 1965 


250, yy oh Ned 


VR ALS (4) 
20m 1/65 


1 SAL. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 
FOR STATE" 76 MEDICAL EXA 'S I F DEATH 17658 
' - i ¢0u' 
HEALTH “ 1, PLACE OF DEATH . USUAL RESIDENCE {Wie deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
<S8 ea ALLEGANY MARYLAND || / UNKNOWN 
es sa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete Imlts, write RURAL and give neerest town) 
ZEeRx £ ‘© write RURAL and give nearest town) 
SOE § RURAL CUMBERLAND ? 4 UNKNOWN 
& ow g d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Tyla 3 
A ) 
oe. te xX ROU UNKNOWN. ves] nol] 
2 a3 3, NAME OF First Middle Last 4. DATE Month Dey Year 
Sg gu DECEASED 
az =f ype or print) UNKNOWN BABY GIRL beaTH “NOV. il 19_6 
de 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


‘or 


last birthday) (Months | Days | Hours | Min, 7 


WHITE widowep [7] DivorceD[]} UNKNOWN 


& yra. wa 
a Fan RE ee Eee Reece onan done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT >= LU 
4 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
s > NONE NONE UNKNOWN 
s s 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 
5 z INKN OWN UNKNOWN. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | (If yes give war or dates of service) | 
3 NO 0 KIGH RAL HOME UMBERLAND, MD. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).1 
PART |. DEATH WAS CAUSED BY: 4, 
; IMMEDIATE CAUSE (e)!____—_sASPHYX TAT TON 
“i X DUE To 
Conditlons, If any, which (b) 
gave rise to Immediate 
cause (8), steting the ( DUE TO 
underlying cause last. (0). a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 


(CHILD FOUND ON ROADSIDE IN BAG WITH PLACENTA & CORD ATTACHED. CHILD ves Eq NOT) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, 


i, 


204, Rl WAS 
PRIMARY (} or CONTRIBUTING [] 
CAUSE OF DEATH. 


INER: This certificate should be executed within 24 hours after death. If any delay’ 


Please execute certificate, writing the word Hits in pe 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
[Aus 19 at work] et work [1] 


Page 3 should be used as a burial-transit permit. File pages 1 


21, | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], 


death resulted from: Natural causes 


Inquiry K_], and In my opinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner fq 
CHIEF MEDICAL EXAMINER O 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


of Health or its designated agent, prior to burial, 


¢ 
2 x 
= 
28 ana 4 22. DATE SIGNED 
Ca SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [_] % 
ea 4 EXAMINER'S DEPUTY MEDICAL EXAMINER RX WEKH NOV. 25 1965 
E Ee ks name (type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) —— 
HSESeB 23a. pan Cea | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pecity 
ila te CUMBER 


2 FUN piReeToR—NOW-—5 1965 —-ALTAGANY COUNTY EoD BY PURER LAND anaes STGNATURE 
ve ae 9) BYRON KIGHT CUMBERLAND, MD. pare OV 10 1965 focorees 


= fa how A, 


id 2 


Pages 1 
72 hours after deaf 


pletely filled in by the fun 
carbon papers. 
*< 


lease rr 


The law requires that the death certificate be e: d within a hours after death, 
permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


So 


MEDICAL CERTIFICATION 


\1o4. BONER R 
XQ el Tt: Westernport, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14277 CERTIFICATE OF DEATH 14698 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE | Me b, COUNTY 
Allegany MARYLAND arylend Allegany 
b. CITY OR TOWN (if outside cor; rete: limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR THR (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town ts = 
Westernport Weeks Ke Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e 1 REDE 
7 
101 Chestnut St, 101 Chestnut St yes{_]_ nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED we. . ‘o, fet 65 
(Type or print) Anna Belle Warnick DEATH ‘OVe S) 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in yoars [IFUNDER1 YEAR FUNDER 24 RS, 
es er ree) daas fast birthday) Months Hours | Min. 
Female White wipoweD [] pivorceo(_]| Jan 18, 1893 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ste COUNTRY? 
Maid House Work RARHIMX West Virginia S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Williem Hanlin ary Murphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. “arom Address 
(Yes, no, or unkown) | (If yes give war or dates of service) s 
No 232-60--5001 Lonnie E, Marsh Westernport, Md. 


Ta. GAUSE OF DEATH [Enter only ove cause per ingfor @), () and (on INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae ; 1 ps yea 
_.. IMMEDIATE CAUSE (2). 


3B 


4 x DUE TO ‘ 
Conditions, If any, which ‘i 5 LLY 
gave rise to Immediate © 
cause (a), stating the DUE TO 


underlying cause last. (e). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No px 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
MMe 

20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not white factory, street, office bidg., etc.) 
M1. 19 at work oO at work | 

21. 1 certify that (I) {this hospital) attended the dec = froi that (1) (we) last 
saw the deceased alive ov € 19 and that death occurred a , from the causes and on the date stated above. 


‘20f. (City or town) (County) (State) 


2a, SIGNATUR nal DATE SIGNED 

ATTENDING MED. STAFF 
M.D. PHYS. f pirector (] PHYS. Aer, /é, 1? ey 
22d. ADDR 
IE (Type) ie 
Feul R, Wilson | Piedmont, W.Va. 
232. BURIAL, CREMATION, 295. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Fhilos Cem Westernport td 


ADDRESS 


a NOV y | 5 106 


25b. fe Peeves Elia Nesdige 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay WHITE 


pe Days | Hours | Min. 


WIDOWED [| oivorceD [ ] yrs. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ite 14272 CERTIFICATE OF DEATH 17660 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ein a. STATE b. COUNTY 

a MARYLANO MARYLAND ALLEGANY 

Ze ) b. pe a Uj outside rantionn) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on) ind give neal in) 

=e 4))  cuMsERLAND. 1 Day X GREENPOINT, LAVALE, MD. 

ex d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
am / 9 i ON A FARM? 
es’) SACRED HEART HOSPITAL RT #1 ves] nol 
s= 3. NAME DF First Middle Last 4. DATE Month Oay Year 

ss 

3 DECEASED OF 

se (Type or print) CARL R. WHITE | DEATH November 29 1965 
=f SEX 6. COLOR OR RACE | 7. marRico IK] NEVER MARRIEO $. OATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
g 0 Ry fl a11-02 é — birthday) 

2 

@ 

3 

8 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
INOUSTRY 


The law requires that the death certificate be executed within 24 hours after death. 
ficate has been signed by the attending physician and completely filled in by the funeral 


= 
so . - 
5 NGFIETD-Foreman Tire Co, We Va, -Fpzirmont USA 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S38 . A 3 js 
EE Melville w. White Lucinda England 
BE 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eS (Yes, no, or unkown) | (If yes give war or dates of service) 4 
Ee no HOSPITAL CHART 
eS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 . q Ta ae 
»Res PART |. DEATH WAS CAUSEO BY: a - A , rye 4 ql 
§S=85 Wy ~ IMMEDIATE CAUSE (a) Le Ebb h eC GI+e~ ff ct LATO ES 
eo ov: 3 Xx ee 
3 Ess low OUE TO to : . 
2 55 Conditions, If any, which 6 EC2 a va wel OLA lEMAB G =e a tes 
a ee gave rise to Immediate Pike 
Ss 2st cause (a), stating the € Af _o Z 
aS underlying cause last. ©) Zz L4 CES HECK PALA cle. yo 
= re 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Peuroata es 
= iat , 
se25 ./8 Cb, JF ES yes F] NO 
ZS SSF = | 20a, ACCIDENT WAS"UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
=a bus & | OR CONTRIBUTING [] CAUSE OF DEATH 
83825 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2282 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (Gtate) 
aS Zo Ss Hour a.m. factory, street, office bldg., etc.) 
Se 5 Mm. While — Not While 
P53 £233 = p.m. 19 at work at work 5 
Se e2 21, | certify that (I) (this hospital) attended the deceased from.c@27 -¢¢ _, Mee, to psec“, 19 & = that (1) (we) last 
fess , : Bi aiag ¥ 
Ese2s saw the deceased alive on__74#». 4: 9 19 (- Sand that death occurred at2‘ 2M, from the causes and on the date stated above. 
= [Sas 22a, SIGNATURE £ | oe te SIGN 
@ fe Ms a ied ee ATTENOING MED. STAFF 
Sfs a8 Cla 724 LCKS M.D._ PHYS. oirector (] Pays. [J 4[4ES 
22. Se 
=xsae 22c. PHYSICIAN'S 22d. ADORESS 
Se NAME (Type) : ans: 
See we) Dr. Clay E. Durrett, M.D. |236 Virginia Aye., Cumberland,Md. 
ZSozse uf ’ 
Eee ee 23a. BURIAL, CREMATION, 290. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
otov | 
Zo Biibani al Dec.1,1965 Hillerest Buri Cumberland ,M 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b, GIS, "S S}GNATURE y 
vr 415 (4) James F. Scgarpelli, Cumberland,Md. obec 2 1965 poerbs Neg 
20M 1/65 ~~ = an 


DWILTWG “ON! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


22a, SIGNATURE iwi DATE SIGNED 
ATTENDING STAF 
QW tubiacd ws. Ch tiector CO bivs, C1 
Rares a ‘ADDRESS 


a ot Mi) 14279 CERTIFICATE OF DEATH pdbb2 
a4 
s 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Ae owALLEGANY * UNF b. COUNTY 6 OgHOCTON— 
5 oS MARYLAND 
6 z Bs b. CITY OR TOWN (if outside cor, ep orate, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Sf 2 write RURAL and give nearest town) 4 
2 £8 CUMBERLAND 4 days COSHOCTON VED P 
= ven a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j| d. STREET ADDRESS @. 1S RESIDENCE 
S 8 MEMORIAL HOSPITAL 330 S$ S ne 
& 22 / . THIRD ST. C1 noKl 
he yes {_} No 
[4 > _ £ 
= 3 s5 3. NAME DF First Middle Last 4. DATE iad, HY, webs 
fe Se 
= 382 Mypeorsrint) = MRS, FANNYE R. W, WHITE DEATH 
3B ges 5, SEX ©. COLOR OR RACE | 7. MARRIEDX_] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (Ta eats ena Da HER nEnVEA FORO 
jonths a) jours in. 
Fy z | FEMALE WHITE | wioweo vworceot]| 10/18/21 Hi wa 3 | 
= yes 1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLAGE (Gounty & State, oc foreion country) | 12. Bol OF WHAT 
2 Se: during most of working Ii fe, even \f retired) INDUSTRY cu MB £ RL AN D M Cyne 
= ee Housewife Own Home » MOD. SL 
& eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i oo 
7 eee DR. FRANK WILSON FANNY ROBERTS 
Ss see 
oe 15. WAS DEGEASEDEVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
& SES (Yes, no, or unkown) | (If yes give war or dates of service) 
S$ gss yes” War II-Waves MEMORIAL HOSPITAL, CUMBERLAND, MD. 
eee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
5 BeS PART |. DEATH WAS CAUSED BY: F ae oa Ve ONSET AND DEATH 
BSuES F IMMEDIATE CAUSE (a) CO pene ce 
£8 ot a 4 
So § i 7 § DUE TO °) - fi oe 
ge si Conditions, If any, which (0) GE ‘i Cees oe \ Ak ‘; Te: A z 
ey soc gave rise to Immediate BESO 
o£ 2=7 cause (a), stating the 
ae mn 2 3 underlying cause fast. (©) 
3 ee 
SEee55 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
eo 225 = a 
E5875 s YES No 
25823 .|6 {a 
2S S2= |= | da. ACCIDENT was UNDERLYING 2DDASRESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in Part I or Part I of item 18.) 
atgs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Besa S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eset = | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
£0 g Hour aim rh ot Whit factory, street, office bidg., etc.) 
= 6 =m. wail N : 
BSgs = p.m. 19 at work] at work L] 
E55 = 
3 as £ 21. | certify that (1) (this hospital) ue! the seoenset ad from Se, 19 te, 19: that (1) (we) last 
= e2e saw the deceased alive on NOV. 23 19 65, and that death occurred aay from the causes and on the date stated above. 
2o%2 
we = 
oe 
Saks 
F235 
eee 
my tea 
rice 
rt e2°s 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


NAME 
A MD, 
e BURIAL, CREMATION, 230. DATE THEREOF | 28. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
Burial Nov.26,1965]| Hiiierest Burial Park | Cumberland, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS Faris oy bY REGISTRAR] 25, Reps TRAR'S SIPIATURE 


VR ALS (4) 
20M 1/65 


off OV 29 196 


N) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


BR5 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 

dal )| 14 CERTIFICATE OF DEATH L4b iy 

S28 i kee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2x2 cDUNTY 8, STATE b. COUNTY 

2s MARYLAND MARYLAND ALLEGANY 

Sve 

ba b. CITY DR TOWN (if outside cor etre limits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town! 5, 

£8 — AMBER LAND 5 Days ‘__FLINTSTONE 

wen , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23n ; DN A FARM? 
SESla HE 7 yes] _no 

s Be Ee NAME a First Middle Last 4. DATE Month Day —s- Year 

a 

and (Type oF print) EDDIE NONE WIGFIELD DEATH 11 131965 

Sty > 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[-] | 8 DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ich Irthday) Months | Days | Hours Min. 
yrs. 


1965_, toNow, 13, , 19.65., that (1) (we) last 


and that death occurred a , Ain the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING 


MED. STAFF 
M.0. PHYS. pinector [1] pus. [1137.35.65 
Jongg Pagina M.D. is AS Cuber Land jd 


REWOVAL Sp ity) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PEC 
rial | _11/15/6 T,0,0,F, Cemetery 
24. FUNERAL DIRECTOR L bh 8 ‘ADDRESS i 
Ruth BE. Silcox Cumberland Maryland 


23a. BURIAL, CREMATION, 


; MALE WIDOWED [X] pivorceo[}| 11/11/77 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Pa during most of working life, even If retired) INDUSTRY COUNTRY? 
ge is 
Bes Retired Blacksmith Pae U.S.Ao 
= a8 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
mee 
pee Moses WiGrlED JAMIAHS BUI 
2.5 15. WAS DI EDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee Ss (Yes, “en unkown) | (Ifyes give war or dates of service) 
35 [e} CHART. 
3s = 
255 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ee ee 
SEs |, ___ IMMEDIATE CAUSE (a) Uremic_Poisoning 10 da 
BESS A200 DUE T0 
£555 Conditions, If any, which ) Myocardial Failure 2 Wke 
as ee gave rise to immediate 
= 237 cause (a), stating the DUE TO H D 
ae underlying cause last. )__Arteriosclerotic Heart Disease 
5 = Soliyinig cause. last 
= = = S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Hee 
22s 5 
253 0|2| Gastrointest Sine) Hemerrhaearlenena aaa al failure ves] nO Ml 
ee eS im 
re be = = a eS TARE Ge OFA 20b. DESCRIBE HOW INJURY OCCURRED, visce sre of Injury in Part | or Part 11 of item 18.) 
o 
23 3 © | (IF EITHER, NDT! |EDICAL EXAMINER 
Bose el! j : é _None 
2a $ | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
f=] a £ factory, street, office bldg., etc.) 
ee oe 6 Hour a.m, While — Not White eee — 
BE & Ss 19 at work} at work 
Btze 
£225 
so 
gees 
2a85 
Fae 
ER C2 
355 
aoe 
Sp oe 
ses 
a2 Gos 
tS 


director, page 3 should be detached for use as the burial 


ay 


| 25a. REC'D BY Pony 25b. ppepiste 7S pe E 


wNOV 17 196 


VR AIS (4) 
20M 1/65 


e XX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aap, \_ 18281 CERTIFICATE OF DEATH IE 
ie a 
2 3 1. eve aa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a / . a. STATE b. COUNTY 
272 ALLEGANY MARYLAND MARYLAND ALLEGANY 
be, &S Db. Cor a ar eee aie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
228 
=a [ 
z a ‘d. NAME OF OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 pea 
2an / 
atta Ag) MEMORIAL HOSPITAL 507 BALTIMORE AVENUE ves} nolX 
BS 3. peas First Middie Last 4. parE Month Day ‘Year 
ry 
e8E {Type or print) EARL= k DEATH MBER 19 
Soe 5. SEX 6. COLOR OR RACE 4! 16D [XJ NEVER MARRIED [-] 1 ae OF BIRTH 9. AGE bedi TFUNDER 1 YEAR|IFUNDER 24 ARS, 
Months | Days | Hours | Min. 
MALE WHITE wipowen [7] vworceofy| 1-8-1899 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR JL. BIRTHPLACE (County & State, or foreign oat 12. CITIZEN OF WHAT 
’ during most of working life, even If retired) INTRY? 


oe 5 aRE TREO ~Spliccer C. & P, Telephone FLINTSTONE, MD, a Sahe 

2> 13) FATHER'S is MOTHER'S MAIDEN NAME 

ze ALBERT WILSON “Rebecea-— i BROWNING 

$2 8, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCTALSECURTTYNO. | 17. INFORMANT|{y 5 aa, P, Witeene507 Balt, Ave. 
e5 No 212-05-0800 |MEMORIAL HOSPITAL - CUMBERLAND, MD. 
Pt ay 18. “ CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). eer INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: END PE 
=f IMMEDIATE CAUSE (@) 


\ DUE TO 
Conditions, If any, which 0). Task — oad A pn 
gave rise to Immediate — 
cause a), stating the DUE TO 


underlying cause last. © sas 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH BUTNOT RELATED 10 THE TER! aS | NIN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X}_ no [] 


a. ACCIDENT WAS. ee eT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part I of item 18.) 
oR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
19 at_work at_work 


21. | certify that (I) (this hospital) z the deceased from. bes 19. , that (I) (we) last 
saw the deceased alive on__//— 19 6S, and that death occurred ATM, fi > Mle causes an and on the date stated above. 


22a. eC abs | 22b. DATE SIGNED 
N ads ay . ATTENDING MED. STAFF 
Mn y mp. PHYS. [Mf _pirector (] Pays. [1 11/12/65 


226. PHYSICIAN'S iG 22d. ADDRESS Wag ht, Si, 
jaa DR, id a 1AxS x8, CUMBERLAND, MD. 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
_ Should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


23a. REMOVAL igpecltyy™” 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
pecity) ve x 
Bw 11/13/65 Kon, Hg, Ma. Te 
24, FUNERAL DIRECTOR ADDRESS Md. 25a. REC'D BY R TSTRAR | 25b. GISTR A SIGNATURE 
vas H, Wayne George 202 Greene S¥"*» na OV 1b i964 th 
2 65 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pers. Pages 1 and 2 


a 


completely filled in by the funeral 
event, within 72 hours after death 


we carbon 


cremation, or removal, an 


2 
a. 
5 
5 

2 

- 
= 
3 
a. 

E-4 
2 
2 
S 
E 

5 


of Health prior to burial 
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a 
20 
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= 
Ss 
Ss 
os 
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= 
= 
eS 
7) 
3 
a 
= 
oe 
ra 
m3 
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ee 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 56 
Lébbs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLANO MARY LAN ] A LEGANY 
b. CITY OR T prs limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give fecal town) 


_h2. CUMBERLAND 
ARSE SNR insTTTOTION Gf not in hospital, give street address} |[ d. STREET AGORESS ®. 1S RESIOENCE 
SACRED HEART HOSPITAL = 3 DTLLY ST. ves C]_nol] 
3. NAME OF First Middle 4. Pal Month Oay Year 
DECEASED 
(Type or print) - 19 
5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIEO 9 HW 9. _ AGE (In TYEAR|IF UNDER 24 HRS. 
a , last birthday) (Months | Days } Hours 
WIDOWED oworcen [] ti /4./OO 5 
103.1 CUPATION ( Eieentdtiorkaone ie KIND OF Dien OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
most of working ie en Ifcretire COUNTRY? 
PA. 
FATHER'S “Ta, MOTHER'S MATOEN NAME 
ren EVERING.S. (bcodex 16, SQCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, i [ee ae ener Cd 


17. 
aa PATIENTS CHART — 
18, ee OF DEATH [Enter only one cause per line for (a), (b), and (c).) TONER AND DEM 
PART |, DEATH WA‘ RS + 
\ OFATMMEDIATE cause (@__PUlmonary Embolism . 
DUE TO . : 

Conditions, If any, which e Thrombosis, right leg 14 days 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Status after Chol 

20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


. WAS AUTOPSY 
PERFORMED? 
yes fe] NOT] 


20b. DESCRIBE HOW TURF OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO 


while Not While 
at work oO at work 


20e. PLACE OF INJURY (Home, farm, 


204. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


19 


21. | certify that (1) (this hospital) attended the deceased from. rit. at , that (I) (we) last 
saw the deceased alive on__L1_— 3 19 and that death occurred on. from the causes and on the date stated above. 
22a. SIGNATURE | 22b. OATE SIGNEO 
Tits wo. hve BE) Siatcror C] evs. C1] 


22c. PHYSICIAN'S ie ADORESS. 
2 ¢ 


| NAME Type) DR, R. BALLIN reene St, Cumberland, Md. 2150. 


23a, BURIAL, Cis" Wy ye i WEREOF Wea IAME-OF CEMETERY fe CREMAT! 23d. LOCATION LL town or county) (Staje) 
REMOVAL (Spgzify) Vay | 
Zo mt pte iy aa es 
4. 


Via 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaeNOV 8° 1985 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es eat 
14282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1766: 
1 nay DEATH 2 USUAL RESIDENCE (Where deceesed lived, If Instilution: oS, before edmission) 
o . b, COUNTY 
Be i» AL esany manvtann || “Maryland Allegany 
= Sr b. CITY OR TOWN [if outside corporeti its, ¢. LENGTH OF STAY IN 1b ¢. CITY ty TOWN (If outside corporata timits, write RURAL and give neerest town) 
5 SS write RURAL end give neerest town) * 
392 x Midland ia ae Se 
ia] 5 8 5 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospltal, give streat address) i d. STREET ADDRESS @. IS RESIDENCE 
2 x 
Bee = ——— — “= = ee ae || 
& & 3 3. NAME OF First Middle Last 4. DATE Month Dey 
£ee itera areal DERTH 
$ fiero I L WINTERS 11/21/1965 _19 
5. SEX 6, COLOR OR RACE 9. AGE {In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birth —~ 


for 


7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 
Mal White wipowep [] DIVORCED 3/5/1892 
10a, USUA\ PATON {Give kind of work | 10b. KIND OF BUSINESS OR a) THPLACE (Stata or foreign couniry] 


done during most of working life, even if retired) 


ee emer I =| ie sd 
13, FATHER’S NAME & 14. MOTHER'S MAIDEN NAi 


Winters C 
paresorcners cynthia Bes FORCES? 116, SOCIAL SECURITY NO] 17. iwroaman eet Cano oons Se 
‘I unl resgive: ste it 
ee al ae igen ake Mrs, Marie Nuir Midland, MD, 


S| eee Deys | Hours | Min, 


~ [12 CITIZEN OF WHAT COUNTRY? 


| USA 


it within 72 hi 


TO DEPUTY Bron EXAMINER: This certificate should be executed within 24 hours after death. If  % is necessary, 


g 
s 
s 
2 
o 
= 
2 
o 
sl 
e 
sg 
S35 
am 
#8 
e2e 
see 
Sees 
ola d 
Ze E Re 
5 ES a& 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (.] ie 7 (Sister) — ~ 7) INTERVAL BETWEEN 
£235 PART I, DEATH WAS CAUSED BY. 2" 
soey hesiAte Ses CORONARY occLUsIon —s—i“$<s“( @—SsCd: 
gar / / 
£835 FAOI DUE TO 
£638 Conditions, if eny, which CORONARY SCLEROSIS | =e 
ar 5 geve rise to Immediate cause 
fsa {e}, stoting the underlying ( CUETO 
& =3 o cause Inst, {el 
es |S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
SUee / > an ERFORMED? 
$33 5 ) 5 yes [} NO D4] 
255  [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 1B.) 
ae 2 2. & | PRIMARY [] or CONTRIBUTING 1) 
toads GS] cause OF DEATH. 
rans 2 = ie 
£208 5 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stata) 
5U Ro Fy] Hour e.m. While Not While factory, street, office bldg., ate.) | 
ef" 5 2 a 9 jat work [_] at work [—] 
= 2Ok 21. I certify that | took charge of the remains described above, held an Autopsy lm Inspection bx]. Inquiry [4 and in my opinion 
=R0e death resulted from: Natural causes *). ecident im} Suicide iz; Homicide Oo Undetermined manner oO 
D4 32 2 . J CHIEF MEDICAL EXAMINER [_] 
v3 
S5C8, ACTUAL eS 9 A DATE 8 
28,3 4 peice Z, j4,p, ASSISTANT MEDICAL EXAMINER [“] IGNED 
8355 4 eeainiiicate DEPUTY MEDICAL EXAMINER [> 11/21/1965 
S2e3-~| |wameom Benedict Skitarelic  Cumber] anda. M gown. o coun i 
2 ~ 2 '22e. BURIAL, Gere et DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 3 
aa = REMOVAL [Specify] 
aro 8 Buri 11/24/1965 Memorial Park Frostburg, MD. 
23. FUNERAL DIRECTOR - ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 
50 9)60 GEORGE EICHHORN Lonaconing, MD. IMOV 24 1965 fEKonbeg eedige 


TO HOSPITAL OR ATTENOING PHYSICIAN 


24 hours after death. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14284 CERTIFICATE OF DEATH 766! 


BYE 

Es sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

es< NS a. STATE B.COUNTY ATT EGANY 

278 ALLEGANY MARYLAND MARYLAND JanUAS 

ees B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

a 3 CMBERTAND ws_pays ||) MI. SAVAGE 

£ .s § LL. ’ . FLAS ¢ 

gia y @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS . TS RESIDENCE 

2ar / : } 

eas" “| SACRED HEART HOSPITAL , ves] nol] 

S85 3. NAME OF First Middle tast 4. DATE Month Day Year 

aes 

ese €lype oF print WILLIAM HENRY WITTE ten NOVEMBER 16 19 65 

Ses 5. SEX 6. COLOR OR RACE 7, waRRIED-] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. RE (in yoers [IE UNDER YEAR EF UTE ee 

lonths a} jours In. 

MALE WHITE wipoweD [7] pworcen[}| 4-20-99 66 yrs. | = | 


10a. Serer pope on alee kind of work done 1. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


3 RETIRED GUARD MARYLAND 
= 13. FATHER’S NAME BALLISTIC cto 14. MOTHER’S MAIDEN NAME 
2 WALTER WITTE MARY JANE SHAFFER 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service 


YES. Wi 1 14-01-0112 HOSPITAL CHART 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fe ea ae 
IMMEDIATE CAUSE (a) 
{G1 DUE 10 
Conditions, If any, which Abdominal carcinomatosis 3 moe 


gave rise to Immediate @) 
cause (a), stating the DUE TO 


underlying cause last. {c) Cachexia 1 m0. 
& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pel Seeds 
iS 
é yes [] No #3) 
= a RABE AA RTM Oy Se Sy Ru SceURRD 
o = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f= | OR CONTRIBUTING [7] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
= p.m. 19 at work at work 


21. | certify that (|) (this hospital) attended the deceased fronMay. to_Nov, 19 that (I) (we) last 


3 
19.465 _, and that death occurred 41 605M, Fim the causes and on the date stated above. 
22. DATE SIGNED 


wo, SERN) MEP) HAF | 11-17-65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andjn 


director, page 3 should be detached for use as the burial-transit permit. 


| Meta) 22d. ADDRESS 
| Jamas Pe Hallinan M.D. _|_ 1 
23a. CR CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town apie’ (State) 
a 11-19-65 T. PATRICKS CEMETERY MT. SAVAGE 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. et Dive SIGNATURE 
va as (a JOSEPH _R. DURST, SRes_FROSTBURG, MD. ol OV 2 2 fbonleg Me 


s 8 

= 33 
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ATTENDING PHYSICIAN: 


be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
1SM 7-62 


oo 
= 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+E D0 CERTIFICATE OF DEATH 17687 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca befora admission} 


hi Lich 7 a. STATE b. COUNTY 
ALL AGANY ____ MARYLAND © Lh LEGANY 

B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN lif ouside corporate nila, wite RURAL and giva naerest lows) 
write RURAL end give nearest town} 2 
FROSTBURG | 6 DAYS 2. HOST BURG 


| a. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo) eddress) | n d. STREET ADDRESS PA a3 
mal 14.6 SST MAIM ST ves [] No 
5 autor ‘Middle ‘Lest Month  Yeer 
JY pe a RCSELLA GIR MAD ge od NOV. 93 96 
3. SEX COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. Rarities Lab Li UNDER 24 id 
FEMALE HITE wipoweD [] _bivorceD [|] am B 25 1895 70». ee oe | ps 


1s, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR or Tl. BIRTHPLACE (County & State, or foreign country) 


ital r | > 1 VA 
ae IPAv AMA FP AGTONY 2 Y D 


12. CITIZEN OF WHAT COUNTRY? 


Lea. > . 


-— 
YUNGERMAN 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, sna or unkown) | (Ifyesg Sa, = Seal 


16. SOCIAL SECURITY = INFORMANT > D 
mb, 


= JP. MARIE CR ANS £ W — 

18. CAUSE OF DEATH [Enter only one cause por 242. eB {bj end {c} ai) 4 biaaalian EE, rae INTERVAL BET WEE 
PART |, DEATH WAS CAUSED BY: fle deer one 
IMMEDIATE CAUSE (a). + 10. < E 


aes RENT DUETO 
Conditions, if eny, which (b)_ ¢ 5 epetihe - 


peve rise to Imma: couse 
(a), stating the underlying DUE TO 
cause last, {e} 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ja)! 19. A oak a 
ze 

3 yes [] NO 

& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Par! I or Part Il of itam 18.) tT? a=, 

ae | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | UIF ElTHER, NOTIFY MEDICAL EXAMINER) 

2 ws = 

§ | 20c. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (Stete) 
a fis ne While __Not While fectory, street, office bldg., etc.) i 

= 9 ‘at work at work 


ify that (I) Ghishespiteh. "303 gh “ee from. we to 
saw the deceased alive on. Me, - ea that death occurred sae from the causes and on the date stated ab 


teen ane hat STAFF Fe SoNeo 
S, ak nl) | ‘DIRECTOR 0 pays. ike [SS sps 


22. PHYSICIAN'S 22d. _-< 
NAME (Type) (>) 3 
JOHN B. Dé VIS, M.D. bea BROAD\ a OD pet eee ~~ 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Steta) 
SHOWA, (Specify) . rad -. 
BUR LAT ir 26 si FROSTBURG RF PROSTBURG > HARYE Ayp— 
2Sa. REC'D BY REGISTRAR 


24 FUNERAL omg pata un: Ys 2 OCAOPRESS RG 
HAFUGR i UNS AL HOME 60 ZEST AT 


25b. sing 2 SIGPIATURE 


_iMOV3.0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14938 I CERTIFICATE OF DEATH Lébos 
. PLACE O| ATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. a 
Allegany MARYLAND Maryland * tile any _ 
and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate limlts, wri 
write RURAL and glve nearest town) 


ithin 24 hours after death. 


Lonaconing 2 Lonaconing 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET ADDRESS ¢. Ts RESIDENCE 
fe Front Street : Front Street ves] nof] 
3. Cha First Middle Last 4, DATE Month Day Year 
(ype or print) BEN AMIN E_ZARGER | 
5. SEX 6. COLOR OR RACE 


7, MARRIED af NEVER MARRIED [”] 8 


PREG FIRTH 
Male White | wiroweo[] Divorced [“] yrs. 


10a.USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Celan E Cumberland, MD. | _ usa 
14. MOTHER'S MAIDEN NAM 


13. FATHER’S NAME 


OF 
DEATH 11/22 /y 965 19 
\" AGE (In y€ars |IFUNDER 1 IF UNDER 24 HRS, 


last birthday) ai Days | Hours | Min. 


Benjamin Zarger Meith ois -cecs 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ¥ or unkown) |War "" jes of service) 
es ar Mildred Zarger Lonaconing, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Fire) Bayes BErW Er 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ransit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


FA0 | DUE TO A y * 
Cenditions, If any, which (b) ew 
gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last, (ce). 


The law requires that the death certificate be ex 


s PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PARTI(a)  |19. Was apr Sy 
= ae ? 
S yesf] no] 
= 

z= i | 20a. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f= } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work (a 


. 1 certify that (I) {this hospital) attended the deceased from P9e 5, ‘to, 19. , that (1) (we) last 


sav the deceased alive o1 19 , and that death occurred at_____M, from the causes and on the date stated above. 
2a. SIGNATURE | 22b. DATE SIGNED 
Bl 


ATTENDING MED. STAFF 
Mo. pHs. {_]_birector [_] Pus. 
| 22d. ADDRESS 


Cc. SICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
DU: aN MD. Ss =e _ 
Ly G ¥ fla Ss 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BYR |ATURE 


_Eichorn Funeral Home Lonaconing, Md. wOV 26 196 


VR AIS (4) 
20M 1/65 


